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Sex education during childhood and adolescence is much more 
than a "birds and bees" discussion between a mother and a daughter 
or a seventh-grade science unit on human reproduction. It is, rather, 
a pervasive experience involving children's everyday interactions 
with friends, family, and their wider social environments. Elizabeth 
Roberts (1980) has developed a framework for understanding sexuality 
that emphasizes the broad-based nature of sexual learning. She 
focuses on six dimensions of sexuality which are socially learned: 
gender role, affection and intimacy, family roles and social life 
styles, body image, erotic experiences, and reproduction. The role 
of the family in each area of sexual learning is discussed in the 
following section. However, it must be recognized that families are 
not separate from, but rather are a part of a wider social, cultural, 
economic, and political environment. Their attitudes, beliefs, and 
values are shaped by that wider environment. 
Sexual Learning in the Family 
The learning of gender roles has been extensively studied. 
Through differential treatment beginning at birth, children learn 
what are appropriate role behaviors for girls and boys. For example, 
boys are encouraged as toddlers to be independent. They are allowed 
to venture away from mother and given opportunity to explore and master 
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their environment. Toddler girls are kept closer to mother and find 
their early strivings for independence restricted. Most gender role 
teaching is not deliberate. Parents internalize a society 1·s views 
about males and females and automatically communicate those views to 
their children (Greenblat, 1980; Roberts, 1980). 
Within their family setting, children also learn how to express 
love and affection and how to develop intimate relationships. Early 
experiences of being held, cuddled, and kissed teach children about 
their bodies' capacities for pleasure. As the child grows up, 
physical touching is either encouraged or inhibited by the family. 
Further, the verbal expression of feelings is necessary to the 
development of intimate relationships, and this, too, is taught in the 
family. Families differentially teach boys and girls how to express 
love and affection and develop intimate relationships. Girls are 
encouraged to be emotionally expressive and to develop close, empathic 
relationships with their friends. Boys, by contrast, are taught to 
maintain more emotional distance in their friendships (Greenblat, 
1980; Roberts, 1980). 
A wide variety of family structures and social lifestyles 
exists today. Families may include a single father, an unmarried 
couple with children, or a working mother. Spouses or partners may 
have mutually egalitarian relationships or the wife may be considered 
subordinate to her husband. In addition, there exist endless 
possibilities for a family to relate to persons outside the family. 
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Such family structures and social life styles which parents model 
give their children some ideas about possible ways in which social 
and sexual relationships can be patterned (Roberts, 1980). 
The thoughts and feelings that children develop about their 
bodies, that is, their body images, are a result of many experiences. 
These include the experiences of holding and cuddling which the 
infant and older child have with their parents. Parents' responses to 
nudity communicate feelings about the child's body and, in effect, set 
rules about when, where, and to whom it is appropriate to show one's 
body. The experiences a child has with masturbation, including the 
parents' responses to it, influence the child's sense of the body as 
a source of pleasure. Gender role is also associated with body image. 
Girls are taught that it is important for them to look attractive. 
Moreover, they often gain approval from others largely on the basis of 
the way they look. Boys, on the other hand, are taught that their 
bodies are tools with which they can control their environment. 
Aggression, dominance, and skill are encouraged in boys' games. 
Indeed, the boy may base his sense of being masculine on his body's 
ability to perform (Greenblat, 1980; Roberts, 1980). 
Most children learn about the erotic aspect of sexuality 
covertly. On the one hand, adults tend to deny that young children 
have erotic feelings. On the other hand, while adolescents' erotic 
feelings are recognized by their parents, these feelings are not a 
topic discussed in most American families. In this society, eroticism 
tends to be equated with sexual intercourse. Roberts (1980) points out 
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the unfortunate consequences of limiting our understanding of erotic 
feelings to that which is experienced during intercourse. Not only 
does sex become, thereby, perfonnance oriented, but people's needs 
for other forms of sensual contact become misunderstood or denied. 
Learning about reproduction involves more direct verbal 
instruction from parents than does learning about any of the other 
aspects of sexuality already discussed. Children and adolescents 
need open discussions with their parents to obtain factual infonnation 
about intercourse, pregnancy, and contraception. But families teach 
something in addition to factual infonnation when they engage in 
open, nonpunitive discussions about sexuality: They teach recognition 
and acceptance of the child's and adolescent's sexuality. Both of 
these are necessary if the adolescent is to take responsibility and 
to plan for his or her sexual activity (Furstenberg, 1976; Roberts, 
1980). 
Roberts (1980) uses the following example to illustrate how 
the various dimensions of sexuality are interrelated. It is presented 
here to emphasize that sex education is not an isolated, discrete 
process, but is, rather, interwoven with all the other childhood 
experiences. 
Today, many young adolescents are faced with deciding 
whether or not to engage in sexual intercourse. Imagine 
two sixteen-year-olds (male and female) involved in this 
decision. Many of the messages that they have received 
about various dimensions of their sexuality will ·play a 
part in influencing their decision. Perhaps the young male 
was raised to learn-as part of his gender role-that 
growing up means to grow away from others, to be independent, 
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and to know answers without having to ask questions . 
Perhaps he has had little training in expressing his 
feelings and his fears. He may have learned that his body 
is something he must perform with or use to prove himself 
and his masculinity. Perhaps he has been encouraged by 
peers, teachers, and parents to be goal-oriented and to 
succeed at all costs-even in the bedroom . Taught to 
identify masculinity with being cool or 11 scoring, 11 taught 
that wanting to be touched or held or comforted might be 
perceived as weak or unmanly, our adolescent boy might be 
expected to decide that the best way he can express his 
masculinity or receive affection is by pressuring for 
intercourse. 
Now for our young girl. Perhaps she was raised to 
believe in the importance of meeting the needs of others, 
of being nurturant and emotionally attendant. Perhaps 
billboards, TV programs, parents, and friends have conveyed 
to her that the most important aspect of her body is its 
attractiveness to males. Perhaps she was raised to think 
that 11 sex 11 is something that happens to her, something 
she knows very little about, and something about which she 
should not or cannot make decisions. Perhaps she is 
ambivalent or frightened about her own erotic feelings, 
and the only infonnation she has about male physiology is 
the inaccurate notion that males are possessed by an 
uncontrollable sex drive. 
Will the conditions of this sexual learning pennit 
these adolescents to make an informed, satisfying, and 
responsible decision? Or will she have to pretend it all 
"just sort of happened"? ( 11 I was swept off my feet.") Does 
he have to fear being thought less of a man if he really 
wants simply to be held? Do they have to worry "What will 
my parents (or teacher or doctor or minister) think if I 
ask them about contraceptives?" Have the ways in which 
they have learned about sexuality enabled them to talk 
openly and honestly with each other, to ask for guidance, 
or to trust advice? (Roberts, 1980, p. 13) 
It should be emphasized that parents (or schools, for that 
matter) cannot choose not to be a part of the child's sex education. 
For, when parents avoid talking about sexuality with their children, 
they communicate the distinct message that concerns about sexuality 
are not proper topics for discussion. 
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Patterns of Family Discussions 
of Sexuality 
Communication about sexuality occurs on a daily basis in 
families, but this is communication which is indirect and nonverbal 
(Fox, 1980; Roberts, 1980). How much direct verbal transmission of 
information about sexuality (or dialogue about sexuality) does occur 
between parents and their children? 
Most of the research on the occurrence of parent-child 
discussion about sex has relied on survey questionnaires which have 
been completed by college students. The adolescents and young adults 
in these studies remember peers as both their first and main source 
of information on sexuality (Dickinson, 1978; Kirkendall & Calderwood, 
1965; Mancini & Mancini, 1983; Thornburg, 1970, 1972, 1981; Warren & 
St. Pierre, 1973). Mothers are ranked after peers, literature, and 
the mass media in providing infonnation about sex to their daughters 
(Mancini & Mancini, 1983; Thornburg, 1981). Sons are even less 
likely than daughters to perceive their parents as an · important source 
of infonnation on sexuality. Male and female friends, independent 
reading, experience, the mass media, and teachers are all reported 
as having been more corrmon sources of information on sexual topics 
than were parents (Mancini & Mancini, 1983). Female college students 
report that the topics of menstruation and the origin of babies made 
up the bulk of the sex education they received from their mothers 
(Mancini & Mancini, 1983; Thornburg, 1970, 1972, 1981). Male college 
students report that the sex education they received from their parents 
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is limited to the topic of the origin of babies (Gebhard? 1977; 
Mancini & Mancini, 1983). Although most girls are given information 
about menstruation before their menarche, only 10% of the young men 
in Shipman's (1968) study remember receiving any information from a 
parent about ejaculations or nocturnal emissions before puberty. 
A few studies have interviewed parents regarding their sex 
education practices with their children. Roberts, Kline, and 
Gagnon (1978) interviewed 1,400 mothers and fathers of children 
ranging in age from 3 to 12. Seventy-five percent of the mothers and 
50% of the fathers reported discussing pregnancy with their children. 
Sixty percent of the mothers of girls ages 9 through 11 had discussed 
menstruation with them, while only 5% of the fathers reported 
discussing menstruation with either sons or daughters. Less than 1% 
of the mothers and less than 2% of the fathers reported discussing 
ejaculations with their sons. Fifteen percent of the mothers and 
less than 8% of the fathers mentioned to their children that 
intercourse is an antecedent of pregnancy. Contraception was 
discussed by 8% of the mothers and 2% of the fathers in the study. 
Bloch (1978) interviewed 141 mothers of daughters ages 11 
through 14; 94% of the daughters were ages 11 through 12. In order 
to understand the specific content of mother-daughter discussions 
about sexuality, Bloch developed a scoring system which measures 
the extent of parent-child communication about sex. 'Although 50% 
of the mothers referred to fathers as having a role in reproduction, 
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only 6.7% of the mothers reported teaching their daughters how sperm 
get from the man to the woman. Bloch also found that while 32% of 
the mothers had mentioned birth control to their daughters, only 10% 
of the mothers actually had discussed how contraception occurred. 
Since 1980, several studies have been published in which both 
parents and their children have been interviewed concerning the 
. ' 
occurrence of sex-related discussions in the family. Questioning 
both parent and child allows the researcher to assess the degree to 
which parents and children agree on the occurrence of sex discussions 
in the home. All of these studies have found that parents report 
discussions occurring more frequently than do their children. Half 
of the studies did not find the extent of disagreement over the 
occurrence of such discussions to be significant, while the remaining 
half did. 
The studies which found a greater degree of agreement about 
the occurrence of sex discussions in the family tended to ask mothers 
and children questions with greater specificity. Fox and Inazu 
(1980a, 198Gb) interviewed 449 mothers and their 14- through 16-year-
old daughters. Mothers and daughters, in separate interviews, were 
questioned about their discussions of six sexual topics. Only slight 
disagreement was noted in the responses of mothers and daughters. 
Almost all of the mothers (98%) and daughters (93%) reported having 
discussed menstruation at least once. Eighty-one percent of the 
mothers and 70% of the daughters reported having ever discussed sexual 
intercourse. At least one discussion of birth control was reported 
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by 75% of the mothers and 70% of the daughters. Approximately one-third 
of both mothers and daughters reported frequent discussions of sexual 
intercourse and birth control. Fox and Inazu recognize that their 
rates of mother-daughter sexual discussions are higher than those 
found by Bloch (1978) and Roberts et al. (1978) and attribute this 
to the older ages of the daughters in their study. 
Philliber (1980) asked mothers and their daughters, ages 10 
through 18, specifically if they had ever discussed birth control. 
She found overall agreement in their reports, although mothers were 
slightly more likely to report such an occurrence. 
Furstenberg, Herceg-Baron, Shea, and Webb (1984), in a major 
study investigating the relationship between family communication and 
contraceptive use, interviewed a subsample of 95 adolescent girls, 
attending a family planning clinic, and their mothers. Mothers and 
daughters were asked if the teen "usually talks about sex and birth 
control" with her mother. Only a modest degree of correspondence was 
found in the mothers' and daughters' responses to the question. 
Newcomer and Udry (1985) also concluded that children 
generally disagree with their mothers about whether sex had been 
discussed in the family. This study analyzed the questionnaires 
of 205 mother-son pairs and 270 mother-daughter pairs. Mothers and 
children were asked if "mother has taught things about sex" and if 
"mother has talked about birth control." Both the mothers of sons and 
the mothers of daughters were much more likely to report sex-related 
discussions than their children, particularly that "mother has taught 
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things about sex." There was less disagreement about whether or not 
birth control had been discussed. Newcomer and Udry (.1985) 
hypothesized that the lack of congruent answers from mother and child 
might have been a result of the generality of the questions which 
their study utilized. At a 2-year follow-up interview, more 
specific questions were added to the interview, for example, "Has 
mother talked with the teenager about having sex before marriage?" 
Greater agreement between mothers and their children was found when 
these specific questions were asked. Thirty percent of the mothers and 
their 12- through 16-year-old sons agreed that mother had talked with 
her son about having sex before marriage. Thirteen percent agreed 
that she had talked with him about using birth control. Fifty-five 
percent of the mothers and their 12- through 16-year-old daughters 
agreed that mother had talked with her daughter about having sex before 
marriage. Twenty-four percent agreed that the mother had talked with 
her daughter about using birth control. 
Newcomer and Udry (1985) found enough disagreement, even about 
specific questions, to conclude that parents and teenagers generally 
disagree about what is taught about sex in the home. The authors 
speculate that this disagreement can be partially explained by the 
way in which most parents talk to their children about sex. References 
to sex are often oblique and nonspecific, particularly with younger 
adolescents. Parents may believe they have cormnunicated about sex to 
their adolescent, while the adolescent has either not heard that 
communication or does not retain it for long. 
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In summarizing the research on the occurrence of parent-child 
discussion of sexuality, several generalizations can be made; 
(a) Adolescents do not perceive their parents as important sources of 
sex information. (b) Boys receive less direct sex education from their 
parents than do girls. (c) Many of the sex-related discussions which 
parents have with their children are no more than vague references 
to a sexual topic. Accordingly, parents overestimate the amount of 
sexual information they give to their children and children 
underestimate their parents' intent to provide them with sexual 
information. (d) Fathers' involvement in parent-child discussions 
about sexuality is almost nonexistent. (e) Much of the research on 
the occurrence of parent-child communication about sex suffers from 
methodological problems. Studies ask questions which do not tap the 
specific content of discussions. Further, most of the research has 
been based on the recollection of college students. 
There is one conclusion which can be drawn concerning the 
content of parent-child discussions about sexuality. Mothers do a 
reasonably adequate job of providing their children with simple 
descriptions of physical differences between men and women and 
explaining pregnancy and birth (Fox & Inazu, 1980a, 1980b; Mancini & 
Mancini, 1983; Roberts et al., 1978). Additionally, almost all mothers 
discuss menstruation with their daughters, although these discussions 
may be limited to hygiene and exclude the physiology of menstruation 
(Bloch, 1978). Parents are more uncomfortable discussing, often to 
the point of avoiding, topics such as sexual intercourse, contraception, 
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and sexual feelings (Bloch, 1978; Fox & Inazu, 1980a, 198Gb; Mancini & 
Mancini, 1983; Roberts et al., 1978). These are topics which are 
heavily value-laden and potentially conflictual for parents and 
adolescents (Bell, 1966) .. Fox and Inazu (1980a, 198Gb) describe the 
tension such topics cause both parent and adolescent. The mother wants 
her daughter to be infonned about sex, but does not want to appear to 
be pushing sex at her daughter. The daughter, for her part, 
might want some information and guidance from her mother, but not at 
the expense of having to reveal her own sexual experiences~ 
The Impact of Sex-Related Discussions on 
Adolescent Sexual Behavior 
There is a minority of the population that believes that 
providing adolescents with sexual information encourages sexual 
activity (Libby, 1970). However, no research supports this view, and 
few parents actually hold this belief ("U.S. Teachers and Public," 
1985). Most sex educators and researchers have operated from the 
assumption that parent-child communication about sex has two positive 
effects on adolescents: (a) delay of intercourse until older ages, 
and (b) increased frequency of contraceptive usage when adolescents 
become sexually active. Recently, several researchers have questioned 
whether parent-child communication has any effect whatsoever on the 
child's subsequent coital activity (Furstenberg et al., 1984; 
Newcomer & Udry, 1985). The research on the effect of parent-child 
communication on adolescent sexual activity is summarized in this 
section. 
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Bennett (1982), Lewis (1963), and Spanier (1977) concluded 
that parent-child discussions of sexuality were associated with a 
postponement of the adolescents' first intercourse. However? these 
studies have been criticized for generalizing findings from a college 
student sample to a younger teenage population. Older adolescents, 
who delayed intercourse, may simply remember discussing sex with 
their parents, while adolescents, who became sexually active early, 
may tend to forget previous parent-child discussions. Furstenberg 
et al. (1984) and Newcomer and Udry (1985) found that junior high 
school and high school students who became sexually active at younger 
ages were just as likely to have discussed sexuality with their 
parents as those adolescents who delayed intercourse. 
Fox and Inazu (1980a, 1980b) discovered a pattern in 
mother-daughter communication about sexuality which may explain why 
studies examining the impact of communication on coital behavior have 
yielded inconsistent results. They found that sexually active 
adolescents were more likely to discuss intercourse and birth control 
with their mothers than were virgins. However, girls who remained 
virgins until they were 16 were more likely to discuss sexuality with 
their mothers than were girls who, although currently virgins, would 
become sexually active by the age of 16. In other words, virgins 
and sexually active adolescent girls talked with their mothers more 
about sexuality than did future nonvirgins. 
The data from their study were interpreted by Fox and Inazu 
to suggest that mothers can assume two roles in communicating about 
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sex. The first role is that of protector, which is oriented toward 
prevention of sexual experimentation. As protector, the mother 
becomes involved in her daughter's sex education at a precoital stage 
of the girl's development. She may then be able to influence her 
daughter to delay sexual intercourse until age 16 or older. The 
second role a mother can assume in communicating with her daughter 
about sex is that of guide, wherein she responds to her daughterls 
sexual activity by providing infonnation on intercourse and birth 
control. 
Research has not found a simple, straightforward relationship 
between parent-child discussions about sexuality and the consistent use 
of birth control by adolescents. Furstenberg et al. (1984) found 
slightly higher levels of regular contraceptive use among teenagers 
who had recently improved their communication with their mothers about 
sex. However, they concluded that the improved communication followed 
the contraceptive use; teenage girls who regularly use contraceptives 
will eventually tell their mothers. Teenage girls, who had reported 
frequent discussions with their mothers regarding sex and birth control 
at the time they obtained contraception, were no more apt to be 
consistent users than teenagers who had little communication with 
their mothers about sex. 
Although an association between family communication about 
birth control and the consistent use of contraception. by adolescents 
has not been established, several studies have shown a relationship 
between family communication and adolescent girls' willingness to 
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consider and obtain birth control. Fox and Inazu (1980a, 1980b) found 
that frequent mother-daughter discussions about birth control were 
associated with greater knowledge among daughters of birth control 
methods. Those girls whose mothers talked more frequently to them 
about birth control were also more likely to know how to talk to their 
dates about contraception and less likely to believe that boys were 
solely responsible for bringing up the issue of contraception. 
Ktsantes (cited in Fox, 1980) found that mothers who are able 
to shift roles from that of protector to that of guide are able to 
encourage their daughters to obtain birth control. She interviewed 
girls who attended a family planning clinic and found that three-fifths 
of them had made the decision to obtain birth control after discussing 
the issue with their mothers. No study has yet demonstrated a 
relationship between family discussions of birth control and increased 
use of contraception among adolescent boys. 
Family coIT111unication is but one variable in a set of many 
variables which contribute to contraceptive use among adolescents 
(Fisher, 1983). While mother-daughter discussions of birth control 
may encourage the adolescent girl to obtain contraception, other 
variables may well be more important to the detennination of whether 
contraception will be used consistently. 
Research on the impact of parent-child communication about 
sexuality on adolescents' contraceptive use has resulted in three 
findings on the importance of the content and character of this 
communication. Only discussions of birth control, not discussions of 
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sexuality in general, are associated with increased contraceptive 
use (Fox & Inazu, 1980a, 1980b; Newcomer & Udry, 1985). Secondly, 
discussions about contraception must be clearly understood by the 
adolescent in order to have an impact. Newcomer and Udry (1985) 
found that girls who reported having discussed contraception with 
their mothers were three times as likely to have used an effective 
contraceptive method as girls who reported never having discussed 
birth control with their mothers. However, there was no relationship 
between mothers' reports of birth control discussions and daughters'· 
contraceptive use . Finally, parent communication about sexuality 
which is consistently censorious in tone and content is apt to 
discourage contraceptive use. Adolescents who have received many 
negative messages about sex and have developed ambivalent feelings 
about their own sexuality tend to have negative attitudes about 
contraception, are embarrassed to obtain it, and are reluctant to 
discuss contraception with their dates (Fisher, Byrne, & White, 1983). 
Social Correlates of the 
Sex Education Practices of Parents 
There are a number of variables which correlate with increased 
parental participation in children's sex education. As previously 
discussed, mothers talk to their childr en about sex more frequently 
than do fathers. Mothers discuss sexual topics with their daughters 
more frequently than with their sons. Younger parents have less 
traditional attitudes about children's sexual learning (Roberts et 
al., 1978) and communicate sexual guidelines more frequently than do 
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older parents (Coreil & Parcel, 1983). College-educated parents tend 
to have more liberal views about children's sexuality, e.g., acceptance 
of nudity, and discuss sexual topics with their children more often 
than do noncollege-educated parents (Roberts et al., 1978). Elias and 
Gebhard (1969), analyzing the data collected by Alfred Kinsey before 
1955, found that the importance of mother as a source of sexual 
infonnation increased with the occupational status of the family. 
Bloch (1979) found that mothers in the higher social strata are more 
likely to think parents should be the primary sex educators of their 
children, while mothers believing sex education is a school 
responsibility are more likely to belong to a lower social class. 
Black mothers have the most involvement in their children's 
sex education (Coreil & Parcel, 1983), are the most likely to initiate 
discussions of sexual topics with their children (Roberts et al., 1978), 
and more frequently discuss contraception with their adolescent 
daughters than do nonblack mothers (Rothenberg, 1978; Zabin & Clark, 
1983). Hispanic and Native American mothers are less likely to discuss 
sexual issues with their children than are Anglo mothers (Coreil & 
Parcel, 1983; Davis & Harris, 1982). More mothers who are white, high 
school grad~ates, and from families with incomes of over $10,000 
provide reading material about sex to their children. 
Parents with liberal attitudes toward sexuality in general are 
more likely to discuss sex with their children (Roberts et al., 1978; 
Yarber & Whitehill, 1981), and more children of parents who are 
perceived as having liberal sexual attitudes believe they would select 
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their parents as a source of help for a suspected pregnancy or venereal 
disease (Shelley, 1981). Parents and children who describe their 
relationship as close report more frequent discussions of sexual 
issues (Coreil & Parcel, 1983; Jones & Philliber, 1983). Although 
their numbers are small, it appears that parents who had sex education 
in their own youth (Coreil & Parcel, 1983) and parents who talked 
to their own parents about sex (Roberts et al., 1978) are more willing 
to discuss sexual issues with their children. 
Factors Inhibiting Parent-Child 
Discussions about Sexuality 
The overwhelming majority of parents want their children to 
have information on a variety of sexual topics (Conley & Haff, 1974; 
Libby, 1970; Snyder & Spreitzer, 1976; Yarber, 1979). Moreover, the 
majority of parents want to be the primary, but not sole, source of 
sex information for their children (Bloch, 1979; Libby, Acock, & Payne, 
1974; Patton, 1981; Scales & Everly, 1977). For many parents, then, 
their actual role is not their preferred role. The obvious question 
which emerges, under the circumstances, is 11 Why do parents remain 
relatively silent about sex?" 
While 57% of the parents in the study by Roberts et al. (1978) 
stated they did not believe that sex. education would lead to 
experimentation, 23% believed that it would, and an additional 19% 
of the parents stated they were not sure of the effects of sex 
information on children and adolescents. Although evidence is to 
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the contrary that sex education encourages sexual activity? a 
significant number of parents may believe their silence is having a 
prophylactic effect on their children. 
Lack of information on sexual topics is cited by parents as 
a reason for not talking to their children about sexuality~ However, 
sex educators, including Brown (1971) and Gordon and Dickman (1977)? 
believe that it is more the parents' fear that they will not be 
adequately able to discuss sexuality, rather than a lack of sufficient 
infonnation, which inhibits parent-child corrrnunication~ 
Anxiety over sex and one's own sexuality is fundamental to 
parents' avoidance of the role of sex educator (Brown, 1971; Gordon & 
Dickman, 1977; Looft, 1971). There are numerous factors contributing 
to this anxiety, including the avoidance of sexuality as a topic for 
discussion in parents' families of origin. 
Adding to parents' difficulty in discussing sexual issues 
is the lack of clear, consistent cultural standards for sexual 
behavior. Gagnon (1967) describes our society as one in which there 
exists no real community of sexual values but, instead, only a 
cluster of negative values. Unless parents have had the opportunity 
to clarify their own beliefs and work out their own psychological 
and moral standards about sexuality, they may feel too insecure to 
risk entering into a discussion about the subject. They may be able 
to do little more than continue to pass along some gen·eralized sexual 
inhibitions and anxieties. Darling and Hicks (1982) consider it 
particularly important for parents to become aware of what messages 
20 
about sexuality they are transmitting to their children nonverbally 
and to clarify their own sexual values, so that the messages they 
transmit are the ones that they want to transmit. Roberts et al. 
(1978) note that many parents, through a lack of display of affection 
for each other, inadvertently teach their children that the only way to 
be touched is through erotic activity. 
The tension between the mother's roles of protector and guide 
is another source of the inhibition of mother-daughter communication 
about sexuality (Fox, 1980). No clear guidelines exist which tell a 
mother when to relinquish her role as protector of the daughter-as-
child in order to become, instead, guide to the daughter-as-woman. 
For example, it is difficult for the mother to know when it is 
appropriate to attempt to deter her daughter from sexual experimentation 
and when, on the contrary, it is appropriate to encourage her daughter 
to obtain contraception. Although she does not want her daughter to . 
become pregnant, she does not wish to endorse, implicitly, sexual 
intercourse for a daughter who may be too immature to manage its 
consequences. Furthermore, the change from protector to guide is an 
explicit manifestation of a major change in the mother-daughter 
relationship. Recognizing that her daughter has become sexually 
active is, then, an emotionally demanding experience for a mother. 
Mothers, along with daughters, may spare themselves this experience 
by what amounts to a tacit agreement to avoid acknowledgment of the 
daughter's sexual activity. 
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Sex Education Programs for Parents 
There have been numerous recommendations for the development of 
community programs to assist parents in becoming more skilled in their 
roles as sex educators of their children (Fox, 1980; Gilbert & Bailis, 
1980; Koblinsky & Atkinson, 1982; Mancini & Mancini, 1983; Scales & 
Everly, 1977). Suggested goals for parental sex education programs 
have arisen from studies into the content and process of parent-child 
communication and include debunking the myths which prevent parent-child 
communication about sexuality (Scales & Everly, 1977), providing 
parents with factual information on sexuality (Roberts et al., 1978), 
increasing parents' understanding and acceptance of their own sexuality 
and the sexuality of their children while decreasing parental anxiety 
over discussing sexual issues (Looft, 1970), providing parents with an 
opportunity to identify clearly the sexual values they wish to 
communicate to their children (Darling & Hicks, 1982; Gadpaille, 1970), 
and encouraging parents to talk openly about their own sexual values, 
the basis of these values, and their expectations for their children 
(Woody, 1973). Goals have also been suggested which include 
developing parental awareness and appreciation of the nonverbal sex 
education which goes on in the home (Darling & Hicks, 1982; Looft, 
1970), assisting parents in discussions of value-laden sexual topics 
(Koblinsky & Atkinson, 1982), and developing the communication skills 
of parents which enable their sons and daughters to develop more 
effective decision-making and communication skills (Planned Parenthood 
of Almeda-San Francisco, 1979). 
22 
There are only a few published accounts of parent education 
programs which focus primarily on sex education, although such programs 
have existed for a number of years. Thornburg (1972) cites a program, 
begun in 1926, instructing mothers how to give their children sex 
information. Programs reported upon in the literature vary in scope, 
content, and format, as well as objectives. Some are attended only 
by adults, while others involve parents and their children in either 
concurrent sessions, conjoint sessions, or both. The length of time 
that participants are involved ranges from a single 2-hour workshop to 
the 36 hours of curriculum in the Carton and Carton (1971) program. 
Instructional techniques commonly utilized are small-discussion groups 
and role-playing, although such innovative techniques as flooding 
participants with pornographic films so that anxiety over discussing 
sexual topics is negatively reinforced have been tried in at at least 
one program (Rosenberg & Rosenberg, 1976). While almost all programs 
provide factual information on sexuality, their emphasis tends to be on 
breaking down the barriers to communication and helping parents feel 
more comfortable about discussing sexual issues. 
Fewer still are reports of objective evaluations of parent 
sex education programs. Most of the programs are evaluated informally 
on the last night of the program by spontaneous comments from 
participants or with an attitude questionnaire. CoTI111ents from program 
participants are consistently reported as generally positive (Kirby, 
Peterson, & Brown, 1982; New York City Board of Education, 1983; 
Ph l ega r, 1963) . Rosenberg and Rosenberg ( 197 6) included a 6-month 
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follow-up in the evaluation of their sex education program for 
adolescents and their families. All of the 28 adolescents who were 
contacted responded positively to the program. Eight fathers and 16 
mothers responded positively; 5 mothers responded neutrally or partly 
positively and partly negatively; l father was reported to be hostile 
to the program. Planned Parenthood of Almeda-San Francisco (1979) 
also reported a long-term follow-up evaluation, 3 to 8 months after 
completion of the program. All of the unspecified number of 
adolescents contacted thought that communication with their parents 
had been improved and felt more comfortable talking about sex since 
participation in the program. All of the parents contacted, 
approximately 53 in number, thought that the program changed their 
family discussions about sexuality in positive ways. 
Carton and Carton (1971) evaluated their sex education program, 
in which 10 children and 8 parents participated, using a pre- and 
posttest design with two Likert-type attitude scales, one for parents 
and one for children. Posttest responses of parents and children were 
reported to have changed significantly in the direction of increased 
permissiveness. "More pennissiveness" was defined in this study as 
greater freedom of sexual expression for oneself or one's children and 
greater tolerance for the sex-related behavior of others. The majority 
of parents also noted that after 2 weeks in the program, they were 
having family discussions of sexuality for the first time. Increased 
comfort in discussing sexual issues was also reported by parents. 
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Goodman and Goodman (1976) used a pre- and posttest design and 
included a control group in order to evaluate the effects of parent 
orientation meetings which were held during the time 427 eleventh-grade 
students were enrolled in sex and family-life education classes. 
Fifty-one parents participated in the parent meetings which were 
designed to stimulate discussion in the family about sex and family 
living. A total of 267 parents completed pre- and posttests. Based on 
responses to the questionnaire concerning attitudes and communication 
within the family about human sexuality and family life, students 
whose parents attended the parent orientation meetings showed 
significantly greater improvement in their communication with their 
parents concerning sex and family living than did students whose parents 
did not participate in the meetings. Parents involved in the 
orientation meetings showed significantly greater improvement in 
conununicating with their children than did the control parents~ 
There were practically no differences between pre~ and posttest scores 
of parents who did not participate in the program. 
Scales (1976) utilized pre- and posttests to measure changes 
in attitudes toward sexuality and sex education and changes in family 
communication about sexuality after participation in a 6-week sex 
education program for parents. Twenty-seven families participated, 
with 13 husband-and-wife pairs in the treabnent group and 14 husband-
and-wife pairs in the control group. Mothers in the treabnent group 
reported significant increases in the comfort with which they discussed 
sexual intercourse and masturbation, the frequency with which they 
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initiated conversations with their children about sexuality, and the 
frequency with which they supplied reading material to their children 
about sexuality. There was a tendency, although statistically 
insignificant, for fathers in the treatment group to have initiated 
more conversations with their children about sexuality, but to have 
reported a decrease in comfort while discussing intercourse and 
masturbation. Scales interpreted the decrease in comfort as a result 
of fathers' unfamiliarity with parent-child discussions of sexuality~ 
This interpretation is reasonable since the learning of new behaviors 
is often accompanied by an increase in anxiety. 
Herceg-Brown, Furstenberg, Shea, and Harris (1986) reported on 
a program designed to encourage families to support the contraceptive 
practices of their adolescent daughters who were obtaining birth 
control from a family planning clinic. At her first clinic visit, 
the adolescent girl was encouraged to bring a family member with her 
to six weekly family counseling sessions. Of the 37 adolescents who 
attended a family support session, only 2. brought a family member. 
The authors of the study interviewed the counselors from the clinic 
in order to discover the reason for the limited involvement of parents. 
It was the impression of the counselors that neither the adolescents 
nor their parents regarded the adolescents' use of contraception as a 
problem that warranted family counseling. Parents were described as 
either indifferent to the family sessions, too busy to attend sessions, 
or else willing to allow the clinic to care for the adolescents without 
parental involvement. Efforts to facilitate family communication 
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through individual counseling with the adolescent girl did not result 
in improved communication. It was the conclusion of the authors of 
the study that relationships involving sex-related communication with 
parents are predominantly fixed by the time adolescents enter a clinic 
program. 
Purpose of the Present Study 
There is a crucial ·need for evaluation studies of parent 
sex education programs. The future of sex education programs for 
parents depends upon careful evaluation of existing programs. Programs 
which are successful in facilitating the attainment of goals need 
to be identified, so that the characteristics which contribute to the 
success of the program may be discovered. Weaknesses, both in the 
parent program and in the evaluation of the program, also need to 
be identified. Infonnation from the evaluation of current programs 
provides the necessary assistance for the development of new parent 
sex education programs which are maximally effective (Smith & Garry, 
1980). 
The present study will evaluate the outcome of the parent 
sex education program, Talking with Your Children about Sexuality, 
developed by Janice Warren. Because this was a corrnnunity-based 
program which attempted to facilitate sex-related communication in a 
variety of parent populations, this study will specifically assess 
the effects of the program on different demographic groups of parents. 
Although it was the goal of the parent program to benefit all the 
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participants, prior research indicates that certain demographic groups 
of parents may be more likely to change their patterns of sex-related 
communication with their children . The specific hypotheses related 
to the effects of the Talking with Your Children about Sexuality 
program on different demographic groups of parents are as follows: 
1. That parents of children and young adolescents 
will report a greater increase in frequency of 
sex-related discussions after participation 
in the Talking with Your Children about Sexuality 
program than will parents of older adolescents. 
2. That parents of children and young adolescents 
will report a greater increase in comfort 
associated with sex-related discussions after 
participation in the Talking with Your Children 
about Sexuality program than will parents of older 
adolescents. 
3. That mothers will report a greater increase in 
frequency of sex-related discussions after 
participation in the Talking with Your Children about 
Sexuality program than will fathers. 
4. That mothers will report a greater increase in 
comfort associated with sex-related discussions 
after participation in the Talking with Your Children 
about Sexuality Program than will fathers. 
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5. That mothers of daughters will report a greater 
increase in frequency of sex-related discussions 
after participation in the Talking with Your 
Children about Sexuality program than will 
mothers of sons. 
6. That mothers of daughters will report a greater 
increase in comfort associated with sex-related 
discussions after participation in the Talking 
with Your Children about Sexuality program than 
will mothers of sons. 
The present study will also investigate the ability of the 
Talking with Your Children about Sexuality program to stimulate 
discussions of value-laden sexual topics. Since these topics 
are associated with considerable parental anxiety (Bloch, 1978; Fox & 
Inazu, 1980a, 1980b; Roberts et al., 1978), it is assumed their 
discussion will be difficult to facilitate. However, it was a goal 
of the program to equip parents with the skills to discuss aspects 
of sexuality as sensitive as sexual intercourse and contraception. 
The final hypothesis of the study is 
7. That parents will report more frequent discussions 
of both value-laden sexual topics and 
descriptive/explanatory sexual topics after 
participation in the Talking with Your Children 
about Sexuality program. 
METHOD 
Background of the Study 
The data analyzed in the present study were originally collected 
as part of an effort to evaluate the effectiveness of a community-based 
sex education program for parents. Talking with Your Children about 
Sexuality was coordinated by the Parent Resource Center, Inc. and 
funded through a Title X Special Initiative Grant for Community 
Education from the Department of Health and Rehabilitative Services. 
The program consisted of parent classes taught by local facilitators in 
neighborhood schools, churches, community service agencies, and private 
homes. During the time the program was operational, from January of 
1981 through July of 1982, 5,250 persons participated in the classes 
designed to teach parents how to talk with their children about sexuality. 
Subjects 
Subjects for the present study were drawn from a general 
population of the 5,250 persons who participated in the Talking with 
Your Children about Sexuality program. Between March and July of 1981, 
program facilitators were asked to administer pre- and postprogram 
questionnaires to their classes. A total of 1,321 individuals responded 
to the questionnaires. Of the respondents, 100 had no children under 
22 years of age and are not included as subjects in this study. An 
additional 48 subjects were omitted from the study due to errors which 
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had been made in the original recording of the subjects' data. This 
study's sample population consisted of the remain1ng _ 1?173 subjects. 
Demographic data on the sample population are summarized in Appendix A. 
Program participants tame from Orange (46%), Seminole (29%), 
Brevard (26%), and Osceola (4%) counties in Florida. All parent 
participation was voluntary and recruited by four principal means. A 
media campaign included newspaper coverage, radio and television talk 
shows, and television public service announcements and was intended to 
make the sex education program highly visible to parents in the 
community. Six hundred central Florida churches and community agencies 
were notified of the parent classes by direct mail. Program 
facilitators used their personal and professional networks to market 
their classes. Finally, personal endorsements from one parent to 
another generated considerable interest and consequent participation 
in the program. 
A 3- and 6-month follow-up sample of the original sample 
population was created by randomly choosing numbers of parent classes 
and contacting all the participants in the selected classes. A total 
of 263 questionnaires were mailed to persons 3 months after they had 
participated in a parent class, and 98 questionnaires (37%) were 
returned. Of the 378 questionnaires mailed to persons 6 months after 
participation in a parent class, 108 (29%) were returned. Nineteen of 
the participants who returned 3- and 6-month follow-up questionnaires 
had no children under 22 and are not included in the follow-up sample 
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population. Demographic data on the remaining 187 individuals are 
summarized in Appendix A. 
The follow-up sample group differed from the original sample 
group on several demographic variables. There was a higher percentage 
of females in the follow-up sample, x2 (l, !i_ = 186) = 4.531, .e_ < .05, 
as well as a higher proportion of whites to blacks, x2 (2, !i_ = 182) 
= 7.229, .e_ < .01. Included in the follow-up group were more people 
who have a college degree, x2 (3, ~ = 186) = 10.710, .e_ < .01, and 
2 people with a higher income level, x (4, !i_ = 176) = 15.335, .e_ < .005. 
With respect to occupation, the follow-up group differed from the 
original sample primarily by its inclusion of more white collar than 
professional occupations, x2 (7, !i_ = 181) = 65.961, E.. < .0001. The 
follow-up group was also composed of more individuals with spouses in 
white collar occupations than professional occupations, x2 (7, !! = 164) 
= 114.692, .e_ < .0001. Finally, the child with whom the parent discussed 
sexuality was slightly younger in the follow-up group, x2 (3, N = 182) 
= 6.299, £. < .10. 
Instrument 
Parent-child communication about sexuality was assessed with 
the Sex Education Training Survey (SETS). The self-report measure was 
developed by Sandra Guest-Houston in 1981 specifically for the Talking 
with Your Children about Sexuality program since no other instrument 
could be found to assess adequately the effectiveness of the program~ 
(See Appendix B for a copy of the SETS.) No reliability or validity 
data are available on this instrument. 
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Demographic information on the parents is obtained in the first 
portion of the SETS. Items on the remaining portion of the measure 
are based on the program ' s content and ask parents to describe their 
communication with their spouses or partners and one of their children. 
Two-thirds of the SETS is a series of Likert-type scales on which 
parents rate the frequency with which they discuss 19 specific sexual 
topics with their children and the degree of comfort or discomfort they 
experience when discussing these topics. Frequency of communication 
is rated on a 4-point scale ranging from very frequently (1) to never 
(4). Parents rate their comfort when discussing sexual topics on a 
7-point scale ranging from very comfortable (1) to very uncomfortable 
(7). 
Eleven of the sexual topics included in the SETS items are 
associated with emotionally charged, morally sensitive evaluation. 
Because these topics are value-laden, they are considered by the 
literature to be the topics most difficult for parents to discuss with 
their children. These value-laden sexual topics included in the SETS 
are child sex play, petting, venereal disease, sexual intercourse, 
masturbation, premarital sexual intercourse, contraception, 
homosexuality, lesbianism, orgasm, and male erection. Five of the 
sexual topics included in the SETS items are considered by the 
literature to be comparatively less difficult for parents to discuss 
with their children. Discussion of these topics involves less moral 
evaluation and tend to be limited to descriptions and explanations of 
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anatomy, reproduction, and sexual words. The descriptive/explanatory 
sexual topics are sexual anatomy, obscene language, male and female 
sexual differences, birth, and pregnancy. Three remaining sexual 
topics included in the SETS are difficult to categorize as either 
more or less difficult to discuss. Menstruation is frequently discussed 
with daughters, but not with sons. Pornography is not referred to 
in the literature .on parent-child communication about sex. Conception 
is alternately reported to be a difficult, infrequently discussed topic 
and a relatively frequently discussed, low-anxiety topic. 
This study used the value-laden items and descriptive/explanatory 
items as subscales of the SETS. In order to test the validity of 
differentiating the two groups, the frequency and comfort with which 
individuals discussed the value-laden items was compared to the 
frequency and comfort with which they discussed the descriptive/ 
explanatory items. One-tailed _!-tests for matched pairs indicate 
that, on the pretest, descriptive/explanatory topics were discussed 
with greater frequency than were topics generally seen as value-laden, 
!. (1,114) = 53.50, £. < .0001. These descriptive/explanatory items were 
also discussed with greater comfort than were the value-laden items, 
1 (1,030) = 31 .87, £. < .0001. 
Procedures 
Program participants were administered the SETS questionnaire 
at the first class, before the workshop was begun, and at the 
conclusion of the last class. The instructors stated to . their classes 
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that completing the questionnaire was a part of the program and would 
take approximately 10 minutes. Parents were told that they would 
remain anonymous; however, they still were pennitted to decline 
completing the questionnaire if they had objections. Further 
instructions were given to the parents to answer the questions in such 
a way that their communication with one of their children was 
described. They were reminded during the posttest to refer to the 
same child as they had on the first questionnaire they completed. 
Three- and six-month follow-up questionnaires were mailed to selected 
program participants, along with a cover letter assuring the 
respondents' anonymity and stating that the purpose of the 
questionnaire was to assess the effectiveness of the Talking with 
Your Children about Sexuality program (see Appendix C). One follow-
through letter, requesting assistance in evaluating the program, was 
mailed to program participants who did . not respond to the first survey 
sent to them. 
Janice Warren of Valencia Comnunity College developed the 
community-based program of sex education for parents, Talking with 
Your Children about Sexuality. This was a dual-stage program in 
which individuals from the community were trained as sex education 
program facilitators. These facilitators then formed and trained 
groups of parents to communicate more effectively with their children 
about sexuality. Warren conducted each Train the Trainer workshop 
which met for a total of 11 hours over a 2-day period. Between 
February and April of 1981, 107 facilitators were trained. 
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Occupational and educational background information on the 
facilitators is provided in Table 1. 
Objectives for the Train the Trainer workshop were stated in 
the following manner: 
This 










workshop wi 11 : 
include a brief historical examination of attitudes and 
behaviors regarding human sexuality. 
include a preview of films on sexuality which are 
appropriate for use with parents of preschoolers, grade 
school children, middle school children, and 
adolescents. 
include an examination of books on sexuality which are 
appropriate for use with parents of all age young 
people, together with criteria for determining whether 
a book will be useful or confusing to the child or 
adolescent. 
include awareness activities designed to assist the 
trainer in getting in touch with his or her own sexual 
values and background. 
present some techniques for explaining human sexuality 
to young people. 
provide the trainer with sample workshop lesson plans, 
together with suggested activities to be used with parent 
groups studying human sexuality. 
assist the trainer in learning to operate audiovisual 
equipment (16 mm projector, filmstrip projector, etc.) 
to be used in parent training workshops. 
workshop will not: 
attempt to convey appropriate moral beliefs to transmit 
to young people and adults when discussing human 
sexuality. 
include religiously oriented material on human 
sexuality. (Warren, 1981, p. T-1) 
A library of sex education materials, to which the program 
facilitators had access, was created. Parent classes were standardized 
to the extent that facilitators used the same course objectives, 
materials, and activities, such as role-playing, to meet t~e needs of 
their individual groups. 
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TABLE 1 
DESCRIPTIVE INFORMATION ON 
PROGRAM FACILITATORS 
CHARACTER I ST! C 
Education 

































Each parent workshop met for a total of 4 hours, usually for 
2 hours on the same evening for 2 consecutive weeks. The workshops' 
objectives were intended to be concrete and practical and were 
presented to the parents in the following way: 
In this workshop you will: 









·1earn some ways to explain such aspects of human 
sexuality as birth, sexual intercourse, menstruation, 
and birth control to your child or adolescent. 
learn some ways to approach your young person with 
information on human sexuality even if he or she has 
not asked you questions on the topic. 
learn how your child's mental age is closely tied to 
how much he or she will be able to comprehend facts on 
human sexuality. 
examine some books on human sexuality which can be used 
with young people of different ages (2 years through 
adolescence). 
learn how to respond if your child asks you a question 
about sexuality and you don't know the correct answer. 
get a chance to privately examine some of your own 
beliefs, values, and background on human sexualtiy. 
By getting to know yourself better in this area, you 
will be better prepared to explain your values and 
beliefs to your children. 
workshop will not: 
attempt to convey appropriate moral beliefs to transmit 
to young people and adults when discussing human 
sexuality. This is best left to each individual family. 
include religiously oriented material on human 
sexuality. (Warren, 1981, p. P-1) 
The Talking with Your Children about Sexuality program had two 
formats. Format A was designed for parents of children ages. 2 through 
10 and met for two sessions. Session I of the program for parents of 
younger children began with two awareness activities intended to 
increase the parents' recognition of their own sexual value~ and the 
origin of those values. These activities were followed by a values 
clarification exercise which provided the parents with an opportunity 
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to determine the messages about sexuality which they wished to convey 
to their children. The program became more didactic as factual 
information on sex and sexual discussions was presented by both the 
film A Family Talks about Sex (Wexler Film Productions, 1977) and the 
instructor. The instructor gave parents useful "how-to's" in 
discussing sexuality with their children and provided them with 
information on children's capacity to comprehend sexual information at 
different ages. 
Session II gave parents additional factual information on 
children and sexuality so that parents might be more knowledgeable 
and sensitive in their roles as sex educators for their children. 
Parents viewed the film Look at Me: Understanding the Child's Sexuality 
(WTTW Television/Chicago for the Par Leadership Training, 1976) and 
they were given both the opportunity to examine children's books on 
sexuality as well as the criteria by which to evaluate them. During 
the last hour of the program, parents were asked to apply what they 
had learned with regard to communicating about sexuality by role-
playing answers to questions and concerns .children frequently present. 
Format B of the Talking with Your Children about Sexuality 
program, designed for parents of pre-adolescents and adolescents, 
varied slightly from Format A for parents of younger children. The 
main difference between the two formats was the substitution of audio-
visual materials with content more appropriate and relevant to parents 
of young people ages 11 through 18. In Session I, a survey of human 
sexuality books for pre-teens and teens replaced the presentation on 
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children's capacity to understand sexual information. The film About 
Sex (Texture Films, 1972) dealt with sexual issues confronting 
adolescents and was substituted in Session II. 
Parents participating in the Talking with Your Children about 
Sexuality workshops were also given Parents Ask about Sex Education 
by Janice Warren (1981) and Sex Education: The Parents' Role by Sol 
Gordon and Irving Dickman (1977). 
RESULTS 
This study compared and evaluated the effects of the Talking 
with Your Children about Sexuality program on different groups of 
parents. Specific hypotheses were made that frequency and comfort 
of communication would increase more for mothers than for fathers, 
more for mothers of daughters than for mothers of sons, and less for 
parents of older adolescents than for parents of younger children. 
Analysis of Frequency of 
Parent-Child Communication about Sexuality 
To determine whether pretreatment differences in frequency 
of communication existed, a 2 x 2 x 4 (Sex of Parent x Sex of Child x 
Age of Child) ANOVA was computed on the mean pretest scores on the 
19 frequency items of the SETS. Significant differences on pretest 
frequency of communication were found between mothers and fathers, 
f (1, 1065) = 20.368, E. < .0001, parents of sons and parents of 
daughters, f_ (1, 1065) = 4.119, E. = .043, and parents of children of 
different ages, f_ (3, 1065) = 47.882, E. < .0001. A significant 
interaction between sex of parent and sex of child was also found, 
f (1, 1065) = 3.898, E. = .049. To examine the significant between-
groups differences on frequency of communication, comparisons with 
the Scheffe test were conducted. The finding of a significant 
interaction effect between sex of parent and sex of child resulted 
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from the fact that although mothers of daughters communicated more 
frequently than mothers of sons (e_ < .01), fathers of sons did 
not differ significantly in frequency of communication from fathers 
of daughters (_e_ > .05). Mothers in the sample communicated more 
frequently to both their sons and daughters than did the fathers 
(Q < .01). See Table 2 for a comparison of the pretest scores of 
parents grouped according to their sex and the sex of the child. All 
four groups of parents of children of different ages differed from 
each other on the dependent variable (e_ < .01); as the children aged, 
the parents increased sex-related discussions. 
A 2 x 2 x 4 (Sex of Parent x Sex of Child x Age of Child) 
analysis of covariance (ANC0VA) was computed to test the hypotheses 
that greater changes in frequency of communication would occur for 
certain groups of parents after participation in the sex education 
program. Mean pretest score on the 19 frequency items of the SETS 
was the covariate. Mean posttest score on the 19 frequency items of 
the SETS was the dependent variable. Posthoc two-tailed t-tests 
for paired samples were included in this analysis to determine 
whether within-group changes from pre- to posttreatment were 
significant when a significant between-groups effect was found. 
The ANC0VA yielded no significant interactions between sex 
of parent, sex of child, and age of child. Contrary to what was 
predicted, no significant differences were found between mothers and 
fathers on the covariate adjusted posttreatment frequency, 
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TABLE 2 
PRETEST COMMUNICATION FREQUENCY SCORES 
OF MOTHERS AND FATHERS 














Note. Scores on frequency scale range from l 
(very frequently) to 4 (never). Lower 
scores reflect more frequent discussion. 
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f (1, 1025) = .169, .E. = .681. Nor were there any significant 
differences found between parents of girls and parents of boys on 
adjusted frequency of connnunication, f (l, 1025) = 2.014, .E. = .156. 
However, significant differences were found between parents of children 
of different ages, f (3, 1025) = 3.344, .E. = .019. Significant increases 
in frequency of sex-related communication were found for parents of 
children ages 5 and under,! (198) = 3.12, .E. = .002, parents of children 
ages 6 through 10, ! (470) = 5.76, .E. < .0001, and parents of children 
ages 11 through 15, ! (308) = 4.00, .E. < .0001. As predicted, the 
parents of the older adolescents, ages 16 through 21, changed the 
least; their slight increase in frequency did not represent a 
significant pretest to posttest change,!_ (59) = .53, .E. = .60. See 
Table 3 for a comparison of the SETS scores of the parents of the 
four age groups of children. 
Analysis of Comfort of 
Parent-Child Communication about Sexuality 
A second analysis compared and evaluated the effect of the 
Talking with Your Children about Sexuality program on parents' level 
of comfort while discussing sexual topics with their children. 
Pretreatment differences in comfort were assessed by a 2 x 2 x 4 (Sex 
of Parent x Sex of Child x Age of Child) ANOVA on the mean pretest 
scores of the 19 comfort items of the SETS. The only significant 
effect found was one for sex of parent, f (1, 1042) = 3.882_, 
.E. = .049. Mothers (!:! = 2.75) felt significantly more comfortable 
than fathers (!:! = 2.94) when discussing sex with their children prior 
to participation in the parent sex education program. 
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TABLE 3 
COMMUNICATION FREQUENCY SCORES FOR PARENTS 
OF CHILDREN OF DIFFERENT AGES 
PRETEST POSTTEST 
AGE OF CHILD n MEAN SD MEAN SD t - -
5 and Under 199 3.44 .42 3.35 .46 3.12* 
6 through 10 471 3.26 .44 3. 16 .50 5.76** 
11 through 15 309 3. 01 .58 2. 91 . 61 4.00** 
16 through 21 60 2.83 .65 2.80 .67 0.53 
Note. Scores on frequency scale range from l (very frequently) to 
4 (never). Decrease in score reflects increase in frequency 
of communication. 
*..e. < . 005. **..e. < .0001 . 
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The hypotheses associated with change in comfort were tested 
by a 2 x 2 x 4 (Sex of Parent x Sex of Child x Age of Child) ANCOVA~ 
The mean pretest score on the 19 comfort items of the SETS was the 
covariate. The mean posttest score on the 19 comfort items of the 
SETS was the dependent variable. The ANCOVA on comfort scores 
yielded neither significant interaction effects nor significant main 
effects. None of this study's hypotheses concerning comfort were 
supported. On the covariate adjusted posttreatment level of comfort, 
there were no significant differences between mothers and fathers, 
f (1, 985) = .882, .e_ = .348, no significant differences between 
parents of daughters and parents of sons, f (1, 985) = .169, £ = .681, 
nor were there any significant differences between parents of 
children of different ages, f (3, 985) = .342, £ = .795. Individual 
differences in increases in comfort due to treatment were not found 
for the groups which were studied; however, there was an overall 
increase in comfort from pretest (!i_ = 2.77) to posttest (!i_ = 2.59), 
! (1007) = 6.58), £ < .0001. 
Communication of Descriptive/Explanatory 
and Value-Laden Sexual Topics 
This study next examined the effects of the Talking with Your 
Children about Sexuality program on two types of discussions. 
One-tailed _!-tests for matched pairs tested the hypothesis that 
increases in the frequency of discussion of both descriptive/explanatory 
and value-laden sexual topics would follow participation in the parent 
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sex education program. Each individual's responses on the SETS 
questionnaires were grouped into categories: descriptive/explanatory 
frequency items, descriptive/explanatory comfort items, value-laden 
frequency items, and value-laden comfort items. A mean item score in 
each category was computed for every SETS questionnaire. It was 
these mean item scores which were paired for an analysis of pretest 
to posttest differences. Changes in comfort were assessed with 
two-tailed !_-tests for matched pairs. Total sample size varies 
between the four pretest/posttest analyses due to incomplete responses 
to the SETS questionnaires. 
As predicted, there were significant increases in discussion 
of value-laden sexual topics,! (1067) = 8.09, .e_ < .0001, and 
descriptive/explanatory sexual topics,! (1082) = 4.54, £. < .0001. 
Corresponding increases in comfort occurred while discussing 
value-laden topics,! (963) = 7.08, .e_ < .0001, and descriptive/ 
explanatory topics,! (1033) = 6.34, .e_ < .0001. 
The 3- and 6-month follow-up questionnaires were compared 
to both the pretests and posttests by two-tailed t-tests for 
independent samples. A conservative alpha level of .01 was 
established because of the number of!_ statistics computed. Frequency 
of communication of value-laden topics in the follow-up group 
remained significantly increased from the pretest level,! 
(1301) = 2.47, .e_ = .014, without increasing significantly from the 
posttest level,! (1235) = .59, E. = .557. Comfort in discussing 
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value-laden sexual topics no longer remained significantly different 
from that reported on the pretest,!_ (1215) = .89, .2. = .376. The 
most significant change reported by the follow-up group was an 
increase in frequency of communication of descriptive/explanatory 
topics. Parents ·continued to increase the frequency of discussion 
of descriptive/explanatory topics after completion of the program 
and the posttest, ! (1311) = 3.21, .2. < .001. While comfort in 
discussing . descriptive/explanatory topics remained significantly 
increased from the pretest level,!_ (1280) = 3.05, .2. = .002, there was 
no increase from posttest to follow-up,!_ (1282) = 1.56, .2. = .118. Mean 
scores for both descriptive/explanatory and value-laden items are 
displayed in Table 4. Table 5 presents the percentage of parents 
discussing individual descriptive/explanatory and value laden topics. 
The Relationship of Demographic Variables to 
Changes in Communication 
Following Parent Sex Education 
Multiple regression analyses were used to determine whether a 
number of demographic variables, in addition to those already 
investigated by the analyses of covariance, predicted change in 
frequency and comfort of communication after participation in the 
parent sex education program. Separate regression analyses were 
conducted for change in frequency and change in comfort of 
communication about sexuality. 
With the first analysis, an attempt was made to build a 
regression model composed of demographic variables which would be 
associated with change in frequency of communication. The difference 
TABLE 4 
MEAN SCORES OF DESCRIPTIVE/EXPLANATORY AND VALUE-LADEN ITEMS 
SEXUAL TOPIC PRETEST POSTTEST ta FOLLQW ... LJP tb -
Frequency 
Descriptive/Explanatory 2.46 2.40 4.54* 2.22 4_81 ttt 
Value-Laden 3.51 3.40 8.09* 3.38 2.47t 
Comfort 
Descriptive/Explanatory 2.05 1. 90 5_34tttt 1. 79 3.ostt +:=>, CX) 
Value-Laden 3.32 3.06 7_08tttt 3.20 0.89 
aPretests and posttests were compared by means of at-test for paired samples. 
tests were compared with pretests by means of a !_-test for independent samples. 
b Follow-up 
*~ < .0001, one-tailed. t.e. < .01, two-tailed. 
t tt.e. < .0001, two-tailed. 
ttE. < .005, two-tailed. ttt.e. < .001. 
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TABLE 5 
PARENT-CHILD DISCUSSIONS OF SEXUAL TOPICS 
SEXUAL TOPIC PRETEST POSTTEST FOLLOW-UP 
% of Parents Discussing Freguentlt 
DescriQtive/ExQlanatori 
Birth 49 53 71 
Pregnancy 46 46 60 
Male/Female Differences 48 46 60 
Sexual Anatomy 46 54 66 
Obscene Language 51 52 62 
% of Parents Discussing at Least Once 
Value-Laden 
Child Sex Play 59 71 71 
Mas turba ti on 32 41 48 
Sexual Intercourse 41 46 48 
Petting 32 41 38 
Premarital Sex 32 38 45 
Contraception 28 34 45 
Venereal Disease 30 35 37 
Homosexuality 38 41 45 
Lesbianism 30 35 39 
Orgasm 17 23 32 
Ma 1 e Erection 32 38 43 
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between the individual's mean pretest and posttest scores on the 19 
frequency items of the SETS questionnaire was used as the dependent 
variable. In addition to sex of parent, sex of child, and age of 
child, eight other independent variables were evaluated for their 
influence on corrmunication change after participation in the parent 
sex education program. Eleven main effect tenns and 15 two~way 
interaction tenns were entered into the model (see Appendix E). 
Age of parent was entered into the model as years. The levels of 
the 10 qualitative independent variables were entered into the model 
as indicator variables. Variables were eliminated from the model 
when the significant level of the t-test associated with the 
variable's S parameter was greater than .20. 
The final reduced model was composed of the variable, age 
of child, and six additional indicator variables which represented 
unrelated, small sample groups of parents (see Table 6). Although 
statistically significant for predicting change in frequency of 
parent-child corrmunication about sex, I_ (9, 1039) = 4.362, £. < .0001, 
actually less than 3%, adjusted B_2 = .028, of the sample variation of 
the dependent variable is explained by this model. Very little of 
the change in frequency of corrmunication effected by the program of 
parent sex education is associated with the demographic variables 
investigated by this study. 
A point biserial correlation was used to determine if a 
relationship between age of child and change in frequency of 
communication existed independent of any other variables. The 
TABLE 6 
REDUCED MODEL FOR PREDICTING CHANGE IN FREQUENCY OF COMMUNICATION 
VARIABLE n PARAMETER ESTIMATE t - -
Intercept 0.021692 0.454 
Child 5 and Under 199 0.067662 1. 236 
Child 6-10 471 0.073474 1.449* 
Child 11-15 309 0.078244 1 .492* 
Income under $7,000 20 -0.085673 -1.266 u, 
--' 
High School x Spouse in Sales 19 0.380040 3.863tt 
Income under $7,000 x Blue Collar Spouse 8 0. 377076 2 _459t 
Income $7,000 to $11,999 x Blue Collar Spouse 11 -0.295731 -2.498t 
Income $12,000 to $19,999 x Spouse Owns Business 6 0.253092 1.579 
Income $20,000 to $29,999 x Unskilled Spouse 5 -0.441449 -2.542t 
*Q < .10, one-tailed. tE. < .01, two-tailed. ttE. < .0001, two-tailed. 
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pr~- to posttest gain score on frequency items of the SETS represented 
the continuous variable, and 0- to 15-year-old children and 16~ to 
21-year-old children represented the di~hotomous variable~ Results 
indicate that the parents of 0- to 15-year-old children have a 
tendency to increase the frequency of sex-related discussions after 
participation in the sex education program more than do the parents of 
16- to 21-year-old children, .!:.pbi (1037) = .04, £. = .10. 
A second regression analysis was conducted to detennine which 
demographic variables, if any, were associated with change in comfort 
after participation in the parent sex education program. The same 
procedures and independent variables were used in the analysis of 
change in comfort of communication as were used in the analysis of 
change in frequency of communication. The difference between the 
individual's mean pretest and posttest scores on the 19 comfort items 
of the SETS questionnaire became the dependent variable in this 
analysis. 
The final reduced model for predicting change in comfort 
of communication accounted for less than 2%, adjusted ~2 = .014, of 
the dependent variable. Demographic variables appear to bear almost 
no relationship to the changes in comfort which occurred among the 
parents who participated in the parent sex education program. 
DISCUSSION 
It is known that parent education programs have differential 
treatment effects on parents from different demographic groups 
(Croake & Glover, 1977; Dembo, Sweitzer, & Lauritzen, 1985). This 
study compared the effects of the Talking with Your Children about 
Sexuality program on several demographic groups of parents. 
It was hypothesized that, as a result of participation in 
the parent sex education program, a greater increase in sex-related 
discussions would be reported by parents of children and young 
adolescents than by parents of older adolescents. This hypothesis 
was confirmed. In fact, there was almost no increase in frequency of 
communication among the parents of adolescents ages 16 through 21. 
These findings support the observations of Fox and Inazu (1980), 
Furstenberg et al. (1984), and Herceg-Baron et al. (1986) that patterns 
of family communication about sex are well established by the time an 
adolescent reaches 16 and that frequency of communication is unlikely 
to increase at that time. Parents of the older adolescent realize 
that the adolescent's sexual decisions will most likely be made 
independently or after counsel with peers. Recognizing that their 
own influence is rather limited, parents do not seek increased 
involvement in the older adolescent's sexual life. Fox (1980) 
found that the mothers and daughters who communicated frequently and 
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openly during the daughter's middle teen-age years were followtng a 
pattern which had been established early in their relationship. In 
order for parents to be in a relatively influential position with 
regard to their adolescent's sexual decision-making, the parents need 
to begin talking about sexuality during their children's pre-teen 
years. For this reason, it is important that the Talking with Your 
. ' 
Children about Sexuality program was able to increase the frequency 
of connnunication by parents of children under 11 as well as parents 
of young teens. Although the parents of older adolescents did not 
talk about sexuality more frequently after participation in the 
program, it should not be assumed that these parents did not benefit 
from such participation since they did report feeling somewhat more 
comfortable. Being able to discuss sexuality more comfortably with 
one's teen~ager might well be perceived by a parent as a significant 
program effect. 
A second comparison of treatment effects examined the 
differences between mothers and fathers. The mothers in this study, 
like the mothers in every study on coTTlllunication about sex, discussed 
sexuality more often and with greater comfort than did the fathers. 
However, mothers did not report greater increases in frequency and 
comfort of corrmunication than did fathers after participation in the 
Talking with Your Children about Sexuality program. Both mothers and 
fathers made small, but significant, gains in frequency and comfort 
of sex-related discussions with their children. The findings of 
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equivalent gains in frequency and comfort run counter to this study~s 
hypotheses of greater increases for women. Moreover, these findings 
are contrary to what Scales (1976) found when he compared the effects 
of a parent sex education program on mothers and fathers. Those 
fathers who participated in Scales' study did not demonstrate the 
significant increases in frequency and comfort of communication which 
were demonstrated by the mothers. 
It should be emphasized that the increase in frequency of 
communication which followed participation in the parent sex education 
program represents the initiation of only a few more mother-child and 
father-child discussions. This limited increase may help to explain 
the finding of equivalent gains of mothers and fathers, since the 
hypothesized greater increase in communication by mothers would 
probably not have materialized unless the overall increase in 
discussions had been greater. A parallel analysis is relevant for 
the explanation of why equivalent gains in comfort occurred for mothers 
and fathers. It would have been necessary for a greater overall 
increase in comfort to have occurred in order for appreciable 
differences between the two groups to have emerged. 
A third set of parents whose responses were compared were the 
mothers of daughters and the mothers of sons. Mothers are considered 
to be more motivated to talk with their daughters about sex because 
they are linked by their common female sexuality and because mothers 
view themselves as protectors of their daughter's sexuality (Fox, 1980). 
56 
This greater motivation which characterizes mothers of daughters 
was hypothesized to result in an increase in corrmunication which 
would be greater than that observed for mothers of sons~ Although 
mothers reported more frequent discussions with their daughters 
than with their sons, the increment in mother-daughter discussions 
which occurred after participation in the Talking with Your Children 
about Sexuality program was similar to the increment in mother-son 
discuss ions. 
Since the Talking with Your Children about Sexuality program 
was a community-based program whose goal was to influence 
communication by parents from diverse socioeconomic groups, pre- to 
postprogram changes in parental communication were evaluated for a 
variety of demographic groups. In addition to demographic groups 
detennined by age of the child, sex of the parent, and sex of the 
child, groups in this study were also defined according to the 
parents' marital status, race, education level, occupation? spoa~e~s 
occupation, and household income. Further, the extent to which 
participation by spouses in the parent sex education program affected 
change in communication was assessed. 
Parents, from the various groups which were studied, reported 
very similar increases in frequency and comfort of communication 
after participation in the program. Overall, parents had made a 
slight, yet significant, increase in both frequency and comfort of 
communication. 
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Only four groups of parents were found who either made no 
change in frequency of communication or decreased the number of 
sex-related discussions after participation in the program. Parents 
of adolescents 16 through 21 (.!:!_ = 60) and parents with household 
incomes under $7,000 whose spouses are not blue collar workers 
(.!:!_ = 12) reported no change. Parents with household incomes between 
$7,000 and $11,999 whose spouses are blue collar workers (.!:!_ = 11) 
and parents with household incomes between $20,000 and $29,999 whose 
spouses are in unskilled jobs (.!:!_ = 5) reported fewer discussions 
after participation in the program. There was also a negligi_ble number 
of parents who reported either no change, or a decrease, in comfort 
of communication after participation in the parent sex education 
program. 
Although the reported increases in frequency and comfort of 
communication are small, the findings of some positive change for 
almost every demographic group of parents would suggest that the 
community-based approach to parent sex education is an effective 
means of facilitating sex-related communication in families from a 
variety of socioeconomic groups. 
The .effects of the Talking with Your Children about Sexuality 
program on the discussion of two classes of sexual topics, 
descriptive/explanatory sexual topics and value-laden sexual topics, 
were also evaluated by the present study. It can be noted in passing 
that, although all sexual topics may be value-laden to some extent, 
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descriptive/explanatory topics are least likely to be so. Both the 
short-term and the long-term (3 to 6 months) consequences of the 
program on communication were assessed. Due to an error in the 
original recording of the data, the follow-up tests could not be 
matched with the corresponding pre- and posttests. Independent 
sample _!-tests had to be used to contrast the follow-up results with 
the pre- and posttest results. 
Mo re frequent discussions of both descriptive/explanatory and 
value-laden sexual topics were reported as an immediate effect of the 
program and as a long-term effect. This finding is important because 
it indicates that parents who participated in the program were able 
to continue discussing sensitive sexual topics without the direct 
support of the program. 
Although an actual increase in the number of discussions of 
value-laden sexual topics occurred, the practical meaning of the 
increase is that parents engaged in just a few more discussions with 
their children. The slight increase in communication was an expected 
short-term program effect, as the brief pretest to posttest interval 
allowed opportunity for only a few discussions. The follow-up period 
of 3 to 6 months, however, was ample time during which a substantial 
increase in communication could occur. Nevertheless, a substantial 
increase in the discussion of value-laden topics was not forthcoming. 
Parents in the follow-up sample reported discussion of value-laden 
topics with a frequency similar to that reported at posttest. 
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Discussion of descriptive/explanatory topics, on the other hand, 
increased from posttest to follow-up. The absence of a significant 
increase in frequency of discussion of value-laden topics from posttest 
to follow-up can be partially explained by the composition of the 
follow-up sample. Those parents in the follow-up sample had slightly 
younger children with whom discussions of many value-laden topics are 
inappropriate. 
If frequent discussions of value-laden topics are an indication 
of a parent sex education program's success, then the Talking with 
Your Children about Sexuality program had mixed success. Thirty percent 
of the follow-up sample were parents of children 11 years of age and 
older, but only 12% discussed petting and premarital intercourse 
frequently and only 15% discussed sexual intercourse frequently. 
However, 20% of the parents in follow-up sample, compared to 9% of the 
parents on the pretest, reported frequently discussing contraception. 
This is an indication that the program may have helped a number of 
parents make the important, and difficult, transition from the role 
of protector to the role of guide. 
An increase in comfort when discussing both descriptive/ 
explanatory and value-laden sexual topics was reported by the parents 
upon completion of the Talking with Your Children about Sexuality 
program. At follow-up, only the discussion of the less sensitive 
sexual topics was associated with comfort greater than that reported 
on the pretest. The composition of the follow-up sample, with its 
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younger offspring, partially accounts for the comfort associated 
with discussion of value-laden topics returning to the pretest level. 
However, there are several other possible causes for this occurrence. 
The parents might have felt more comfortable discussing value-laden 
topics when they were attending the program and had its support~ 
However, the program might not have provided the parents with enough 
practice discussing value-laden topics, so that they could continue 
to experience greater comfort when they were no longer within the 
supportive framework of the program. On the other hand, it may simply 
be unrealistic to expect parents to continue discussing value-laden 
sexual topics with the same degree of comfort they experience while 
they are participating in a sex education program. Many questions and 
situations arise, when discussing sensitive sexual subjects with one's 
children, which create anxiety no matter how well prepared a parent 
might be. 
If increased frequency and comfort of communication are used 
as the sole criteria for evaluating the effectiveness of the Talking 
with Your Children about Sexuality program, it becomes difficult to 
assess completely the extent to which the program was successful. 
Frequency and comfort of communication are not fully adequate measures 
of meaningful, supportive sex education in the family. 
There is not a direct relationship between an increase in 
parent comfort and parent sex education program effectiveness. Initial 
discussions of sensitive topics are often accompanied by anxiety. 
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Therefore, a decrease in parent comfort may be an indication that 
parents are taking a risk by talking about a subject which they had 
previously avoided. The paradoxical situation exists wherein both 
increases and decreases of anxiety can be interpreted as indications 
of program success. 
The use of comfort items in evaluating parent sex education 
programs is further complicated by a tendency for parents to report 
feel i ng very comf ortabl e when discussing sex with their children. 
In this study, the parents' estimates of their comfort were so high 
that there was little margin for an increase. Other studies have 
found a similar tendency of parents to report feeling very 
comfortable (Fox & Inazu, 1980; Furstenberg et al., 1984). Either 
most parents actually feel comfortable discussing sex with their 
children and neglect discussions for reasons other than anxiety, 
or parents tend to overestimate their comfort. Results from this 
study suggest that parents' estimates of their comfort are somewhat 
inflated. Some of the parents reported feeling comfortable discussing 
a topic which, in fact, they had never discussed. 
There are a number of problems associated with the use of 
frequency of coJTJTlunication in evaluating parent sex education 
programs. Likert scale items with descriptions, such as infrequently 
and often;maynot yield reliable estimates of the actual frequency of 
discussions. Seven discussions of child sex play within a year might 
be considered frequent by one parent, often by another, and 
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infrequent by still another. One person may also interpret a 
description, such as often, differently at different points in time. 
Before taking a course such as Talking with Your Children about 
Sexuality, a parent might believe that talking 3 times a year about 
sexual intercourse was often. After completing the course, the same 
person might then believe that it is necessary for discussions to 
occur at least 10 times a year in order to be described as often. 
Obviously, if parents' interpretations of items change, then 
pretest/posttest comparisons are ambiguous. An actual increase in the 
number of discussions a parent had with their child might be 
interpreted as no change, for example, if often were interpreted as 
3 times a year on the pretest and 10 times a year on the posttest. 
Even if a parent's interpretation of a tenn, such as often, 
remains the same from pretest to posttest, changes in frequency which 
actually occur might not be measured by such a tenn. If a parent's 
interpretation of often is "between 7 and 12 times a year," then an 
increase from 7 discussions to 12 discussions could not be measured. 
Kirby et al. (1979) recognized the problems inherent in items 
using descriptions such as often. They recommend that instruments 
used in the evaluation of sex education programs assess the frequency 
of a behavior with the following item format: 
How often do you ... ? 
times per week 
times per month 
times per year 
never 
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Even when items are constructed which avoid ambiguity, the 
use of frequency of communication to measure effective sex education 
is still problematic. Certainly, if a parent has never discussed 
sexual intercourse with a 12-year-old son, the son's sex education 
is less than adequate. A single discussion of sexual intercourse 
would also, clearly, be inadequate. The son would almost certainly 
have had questions, arising subsequent to the discussion, which went 
unanswereq . . Furthermore, children and adolescents need more than 1 
discussion about sex in order to believe that it is acceptable to 
discuss this subject with their parents. It would, then, surely be 
reasonable to claim that 3 discussions in a 6-month period would be 
more helpful to the son than only 1 discussion. But would 12 
discussions necessarily be more helpful than 3 discussions? One 
family, with a very bright 7-year-old who feels comfortable asking her 
parents questions about sex, might be satisfied with 3 discussions 
about birth in a 6-month period. Another family might need many more 
discussions before all the child's questions are answered or even 
before the child feels comfortable asking a question. For the 
second family, 12 discussions would be better than 3 discussions; 
but for the first family, 12 discussions might be superfluous. 
In general, adequate sex education does not take place 
unless parent-child discussions about sexuality are frequent enough, 
so that children and adolescents are encouraged to accept their 
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sexuality, talk about sexual concerns, and make thoughtful sexual 
decisions. However, frequent parent-child discussions do not 
necessarily insure adequate sex education. Frequent lectures 
which admonish, for example, 11 Good girls don't! 11 , are hannful instead 
of helpful (Fisher, Byrne, & White, 1983). It is important, not only 
that parent-child discussions occur on a regular basis, but also that 
the discussions be supportive rather than anxiety provoking. 
The assessment of frequency and comfort of corranunication was 
indeed relevant to the evaluation of the Talking with Your Children 
about Sexuality program, because increased frequency and comfort 
were implied goals of the program. However, the evaluation was 
incomplete in that it was limited to the assessment of these two 
goals alone. A more thorough evaluation would have detennined the 
extent to which the parents accomplished all the objectives of the 
program. Had the evaluation addressed all the objectives of the 
program, it would have been possible to compare '. the content and 
character-what is said and how it is said-of parent-child 
discussions of sexuality before and after participation in the program. 
It is possible that the Talking with Your Children about 
Sexuality program had considerable impact on the content and 
character of parent-child discussions of sexuality, while it had 
little impact on the frequency and comfort of such discussions. If 
the program facilitated the achievement of goals,- such as ctearly 
and accurately communicating about sexuality and attaining greater 
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sensitivity to and acceptance of children's feelings about their 
sexuality, then the program would be considered successful, even 
without a corresponding increase in frequency and comfort of 
communication. Without a more comprehensive evaluation of the Talking 
with Your Children about Sexuality program, it is impossible to 
detennine its overall influence on parent-child connnunication about 
sexuality and, thus, the effectiveness of the program as a whole 
remains uncertain. 
As a rule, published evaluations of parent sex education 
programs have been positive. Most of these evaluations have consisted 
of general questions such as, "Did you benefit from the program?H, to 
which parents have responded favorably. Indeed, the parents who 
participated in the Talking with Your Children about Sexuality program 
responded in a similar fashion to informal evaluations the last night 
of class, giving positive assessments to the program (The Parent 
Resource Center, personal communication, August 10, 1981). 
Results from the pretest/posttest evaluation of the Talking 
with Your Children about Sexuality program indicated that it effected 
fewer desired changes in parent-child communication about sexuality 
than pretest/posttest evaluations of other parent sex education 
programs have shown (Carton & Carton, 1971; Goodman & Goodman, 1976; 
Scales, 1976). The program's evaluation method, with its focus on 
frequency and comfort of communication, may explain the modest results 
of the program. It may also be possible that the program simply did 
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not have much of an impact on parent-child cormnunication about 
sexuality. Several features of this program's format differentiate 
it from the other programs and might account for a lack of impact 
on parent-child communication. Two of the programs which reported 
more extensive changes in parent-child discussions involved both 
parents and children (Carton & Carton, 1971; Goodman & Goodman, 1976). 
All of the other programs which were fonnally evaluated were longer than 
4 hours (Carton & Carton, 1971; Goodman & Goodman, 1976; Scales, 1976). 
Finally, the other programs were taught by one or two facilitators 
while the Talking with Your Children about Sexuality program involved 
107 leaders of classes. 
Kirby et al. (1979), in a nationwide analysis of sex education 
programs for children and adolescents, concluded that the success of 
a program was determined, to a great extent, by the teacher. It is 
the teacher who brings the curriculum to life. Certain program 
facilitators involved in the Talking with Your Children about Sexuality 
program may have brought about substantial changes in communication 
about sexuality while others may not have been able significantly to 
influence their classes. Since the instructor was not identified on 
parent questionnaires, any differential effectiveness of instructors 
which may have existed could not be determined. Future studies that 
evaluate programs involving many classes should attempt to discern 
any treaunent effects associated with different instructors in the 
program. It may not be possible to evaluate adequately a large program 
without controlling for the variable of instructor. 
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While the importance of the teacher has been decided, research 
has not yet shown if the length of the program and the inclusion of 
children are influential variables in parent sex education programs. 
However, it is likely that longer programs and those which include 
children have more opportunity to accomplish change in a family's 
communication patterns. Both variables need to be evaluated to 
determine their relative importance in influencing the effectiveness 
of parent sex education programs. 
Although the Talking with Your Children about Sexuality 
program was not associated with changes in parent-child communication 
as extensive as those reported by Carton and Carton (1971), Goodman 
and Goodman (1976) and Scales (1976), it involved many more parents 
than these other studies. The number of parents which a program is 
able to reach is obviously an important consideration in its 
evaluation. It is highly unlikely that the 5,250 persons who 
eventually participated in the Talking with Your Children about 
Sexuality program would have done so if the program had taken more 
than two evenings of their time. As Herceg-Baron et al. (1986) 
found, parents are busy people. It is also unlikely that so many 
parents would have been able, or willing, to participate in a program 
with their children. Participating in a sex education program with 
one's children involves much more risk than participating by oneself. 
A program's accessibility and the community's recepti"veness 
to it must be taken into account along with considerations of depth 
and extent of program content. It makes sense for a community-wide 
program to have limited goals, such as enhancing parents' ability to 
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communicate sex information clearly. The primary purpose of a 
community program is to provide many parents with basic skills 
rather than to develop only a small number of parents into expert 
sex educators. 
Conclusion and Recommendations 
The need for parent sex education programs has been well 
documented elsewhere. Parents and children have few direct discussions 
about sexuality. Furthermore, the sex information which is provided 
to children by their parents is woefully limited and inadequate. 
Much parental communication about sexuality is so vague that children 
do not comprehend what their parents are trying to tell them. 
It is widely hoped and expected that parent sex education 
programs for parents will be able to facilitate communication within 
the family about sexuality. At present, since an insufficient number 
of evaluations of parent sex education programs have been reported, 
it is difficult to determine precisely to what extent these programs 
improve family communication about sexuality. 
The present study attempted to add to the knowledge of parent 
sex education program effects by means of an evaluation of a 
community-based program, Talking with Your Children about Sexuality. 
Findings of the study suggest that community-based parent sex 
education programs have the potential for facilitating communication 
in families from a variety of demographic groups. 
The evaluation of parent sex education programs is such a 
recent development that it is not surprising that a finding of this 
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study was the identification of a weakness in the evaluation of the 
Talking with Your Children about Sexuality program, namely, in the 
criteria used to measure the effectiveness of the program. There 
appear to be many problems associated with the use of increased 
comfort and frequency of communication as standards by which to 
evaluate parent sex education programs. 
One set of problems is associated with the measurement of 
frequency and comfort. Likert scale items which assess frequency 
with adjectives, such as often and very frequently, are subject to 
multiple interpretations and, so, can be unreliable. These items 
are also limited in that they will not measure every increase or 
decrease in the number of parent-child discussions which occur. 
Changes in comfort are difficult to measure with the usual Likert 
scales because of a "ceiling effect": people tend to report feeling 
so comfortable that increases are not possible. 
Some of the problems with the measurement of frequency can be 
overcome by the use of items which yield numbers instead of 
adjectives, such as the item Kirby et al. (1979) recommend. However, 
even if frequency of communication is measured precisely, it must 
still be determined what level of frequency is necessary for the 
adequate sex education of a child. A precise measurement of frequency, 
without a concomitant identification of that frequency which is 
minimally sufficient as an effective contribution to the aims of sex 
education, remains, for the practical purposes of evaluation, useless. 
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If a minimally sufficient level of frequency is not established, then, 
correspondingly, it will not be possible to define appropriate goals 
for a parent sex education program. 
Minimal or optimal levels of frequency of parent-child 
discussions about sexuality have not been ascertained by sex educators. 
Indeed, unifonn detenninations are not possible, because the extent 
of communication required will vary between families. Consequently, 
specific goals concerning frequency of communication elude clearcut 
definition for parent sex education programs. 
Because of the problems associated with the use of increased 
comfort and frequency of corrununication as criteria for evaluating 
parent sex education programs, evaluations should always include 
additional criteria. Furthermore, evaluations of a parent sex educ~tion 
program should attempt to assess the accomplishm~nt of all the goals ·of 
the program. What parents say to their children and how they say it, 
namely, the content and character of their discussions, are of equal 
or greater importance to an adequate sex education than frequency and 
comfort of communication. 
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PROGRAM PARTICIPANTS FOLLOW-UP CASES 
CHARACTERISTICS n % n % - -
Race 
Black 212 18 .1 19 10. 2 
White 910 77 .6 158 84.5 
Hispanic 33 2.8 5 2.7 
Other 11 0.9 3 1.6 
No Response 7 0.6 2 1.0 
Education 
High School or Less 316 26.9 40 21.4 
Some Co 11 eg e 344 29.3 44 23.5 
College Graduate 265 22.6 53 28.5 
Graduate Courses 233 19. 9 49 26.2 
No Response 15 1. 2 1 0.5 
Occueation 
Professional 318 27.1 22 11.8 
Managerial 33 2.8 5 2.7 
Own Business 36 3 .1 6 3.2 
Sales 38 3.2 9 4.8 
White Co 11 ar 163 13.9 61 32.6 
Skilled Blue Collar 55 4.7 4 2. 1 
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TABLE 7-CONTINUED 
PROGRAM PARTICIPANTS FOLLOW-UP CASES 
CHARACTERISTIC n % n % -
Occupation-Continued 
Unskilled 14 l. 2 0 0.0 
Housewife 411 35.0 74 39.6 
Other 53 4.5 0 0.0 
No Response 52 4.4 6 3.2 
Age 
Under 20 10 8.5 0 0.0 
20-29 182 15.5 22 11.8 
30-39 649 55.3 112 59.9 
40-49 171 14.6 16 8.6 
50-59 54 4.6 8 4.3 
Over 59 8 6.8 1 0.5 
No Response 99 8.4 28 15. 0 
Sex of Child 
Male 548 46. 7 86 46.0 
Female 633 53.9 97 51. 9 
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TABLE 7-CONTINUED 
PROGRAM PARTICIPANTS FOLLOW-UP CASES 
CHARACTER! STI CS n % n % -
Seouse's Occupation 
Professional 345 29.4 21 11. 2 
Managerial 89 7.6 24 12 .8 
Own Business 61 5.2 6 3.2 
Sales 87 7.4 25 13.4 
White Collar l 05 9.0 55 29.4 
Skilled Blue Collar 123 l 0. 5 18 9.6 
Unskilled 18 1. 5 2 l. l 
Housewife 110 9.4 13 7.0 
Other 67 5.7 l 0.5 
No Response 168 14.3 22 11.8 
Household Income 
Under $7,000 56 4.8 1 0.5 
$7,000 to $11,999 l 04 8.9 11 5.9 
$12,000 to $19,000 199 17.0 24 12.8 
$20,000 to $29,999 321 27.4 63 33.7 
$30,000 and Up 411 35.0 77 41.2 
No Response 82 7.0 11 5.9 
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TABLE ?-CONTINUED 
PROGRAM PARTICIPANTS -FOLLOW-UP CASES 
CHARACTERISTICS n % n % - -
Age of Child 
5 and Under 224 17.6 45 24. l 
6 through 10 519 40.8 83 44.4 
11 through 15 359 28.2 47 25.l 
16 through 21 79 6.2 8 4.3 
APPENDIX B 
SEX EDUCATION TRAINING SURVEY 
NO. ---
SEX EDUCATION TRAINING SURVEY 
PLEASE FILL IN THE BLANK OR CIRCLE THE BEST ANSWER FOR YOU AMONG THE CHOICES LISTED 
A. Social Security Number _____________ _ 
B. Sex: 1. Ma le 2. Female 
C. Marital Status: 1. Married 2. Divorced 3. Separated 4. Single 
D. Is your spouse or partner attending the seminar? 1. Yes 2. No 
E. Race: l. Black 2. White 3. Oriental 4. Hispanic 5. Other 
F. Fonnal Education: 1. Some high school or less 2. High school graduate 
3. Some college 4. College graduate 5. Graduate coursework 
G. Occupation: __________________ Age ____ _ 
H. Please list age & sex of each child in your household. 
Age ___ Sex __ _ Age ___ Sex __ _ 
Age ___ Sex __ _ Age ___ Sex __ _ 
Age ___ Sex __ _ Age ____ Sex ___ _ 
Please put an S by any child who is your stepchild. 
I. Spouse's or Partner's Occupation: _______________ _ 
J. Total Income of Household in which category: 1. Under $7,000 per year 
2. $7,000-11,999 3. $12,000-19,999 4. $20,000-29,999 
5. $30,000 or over per year 
K. What is the sex & age of the child in your household with whom you are now 
rost concerned about discussing sexual matters? Sex.___ Age __ _ 
On the following, please answer as if you are referring to your 
coornunication with the child in your household you have mentioned above 
in K. . 
1. In talking to my child about matters dealing with sex I usually feel: 
a. Very comfortable b. Usually comfortable c. Somewhat comfortable 
d. Neutral e. Somewhat uncomfortable f. Uncomfortable 




2. My spouse (or partner) and I have recently talked about how we will discuss sexual 
matters with our child. 
a. Very frequently b. Often c. Infrequently d. Never e. Not applicable 
3. I have talked with my child about the following matters dealing with sexuality: 
A. Sexual Anatomy a. Very frequently b. Often c. Infrequently d. Never 
B. Children's Sex Play a. Very frequently b. Often c. Infrequently d. Never 
c. Obscene Language a. Very frequently b. Often c. Infrequently d. Never 
D. Hale/Female Sex 
Differences a. Very frequently b. Often c. Infrequently d. Never 
E. Birth a. Very frequently b. Often C. Infrequently d. Never 
F. Pregnancy a. Very frequently b. Often c. Infrequently d. Never 
G. Premarital Petting a. Very frequently b. Often c. Infrequently d. Never 
H. Venereal Disease a. Very frequently b. Often c. Infrequently d. Never 
I. Sexual Intercourse a. Very frequently b. Often c. Infrequently d. Never 
J. Premarital Sexual 
Intercourse a. Very frequently b. Often c. Infrequently d. Never 
K. Masturbation a. Very frequently b. Often c. Infrequently d. Never 
L. Pornography a. Very frequently b. Often c. Infrequently d. Never 
M. Conception a. Very frequently b. Often c. Infrequently d. Never 
N. Menstruation a. Very frequently b. Often c. Infr~quently d. Never 
o. Contraceptive 
Methods a. Very frequently b. Often c. Infrequently d. Never 
P. Homosexuality a. Very frequently b. Often c. Infrequently d. Never 
Q. Lesbianism a. Very frequently b. Often c. Infrequently d. Never 
R. Orgasm . a. Very frequently b. Often c. Infrequently d. Never 
s. Ha 1 e Erection a. Very frequently b. Often c. Infrequently d. Never 
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4. In talking to my child about the following I usually feel: 
l. Very Comfortable 2. Usually Comfortable 3. Somewhat Comfortable 
4. Neutral 5. Somewhat Uncomfortable 6. Uncomfortable 7. Very Uncomfortable 
A. Sexual Anatomy 
B. Children's Sex Play 
C. Obscene Language 
D. Male/Female Sex Differences 
E. Birth 
F. Pregnancy 
G. Premarital Petting 
H. Venereal Disease 
I. Sexual Intercourse 









S. Male Erection 
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5. The way I handle 1t, once I have talked to my ch1ld about a matter related to sex, I 
usually will not talk about it with him/her again. 
a. Strongly agree b. Agree c. Disagree d. Strongly disagree 
6. I find it as difficult as ever for me to talk with my child about matters related 
to sex. 
a. Strongly agree b. Agree c. Disagree d. Strongly disagree 
7. I find it as difficult as ever for me to talk with my spouse (or partner) about 
discussing sexual matters with my child. 
a. Strongly agree 
e. Not applicable 
b. Agree c. Disagree d. Strongly disagree 
8. I find it as difficult as ever for me to talk to my spouse (partner} about matters 
related to sex. 
9. 
10. 
a. Strongly agree 
e . Not applicable 
b. Agree c. Disagree d. Strongly disagree 
In what ways has your recent corrmunication with your child about sexual matters 
been changing? 
In what ways has your recent conmunicatfon with your spouse (or partner) about 
sexual matters been changing? (If you have no spouse or partner state this here.} 
APPENDIX C 
COVER LETTER FOR 
FOLLOW-UP SURVEY 
September 4, 1981 
Dear Parent, 
The Parent Resource Center is seeking your cooperation in a 
follow-up survey of participants from the seminars, 11 How to Talk to 
Your Children about Sexuality." The objective of this survey is to 
assess the effectiveness of the seminars and instructors. 
We have randomly chosen your name and address from the Valencia 
Community College registration forms you completed; however, Valencia 
is not involved in this project. All replies will be kept strictly 
confidential and anonymous. The questionnaire is numbered only for 
key punching purposes. 
The enclosed survey takes approximately 10-15 minutes to 
complete. Also enclosed is a return, self-addressed, postage-paid 
envelope for your convenience. Please help us to continue offering 
these valuable seminars to parents in Central Florida by taking a 
few minutes to complete and return the survey. 
Thank you for your consideration and cooperation. 
Sincerely 
(Signed by program coordinator) 
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APPENDIX D 
TALKING WITH YOUR CHILDREN ABOUT 
SEXUALITY TRAINING MANUAL 
I hereby give my permission for Janice Devlin to reproduce in its 
entirety, or any part thereof, the Talking With Your Children About 
Sexuality training manual, which I authored. 
CL rJ-----
a;·ce Warren 
Date :..y 3 / <;; 7 
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TALKING ABOUT HUMAN SEXUALITY: 
TRAINING TEACHERS TO 
TRAIN PARENTS 
A Workbook 
Designed to Train Trainers and Parents 
For Positive Comnunication on Sexuality 
with Children and Adolescents 2-18 Years 
By 
Janice H. Warren 
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TALKING ABOUT HUMAN SEXUALITY: 
TRAINING TEACHERS TO 
TRAIN PARENTS 
A Workbook 
Designed to Train Trainers and Parents 
For Positive Comnunication on Sexuality 
with Children and Adolescents 2-18 Years 
By 
Janice H. Warren 
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c 1981 by Janice H. Warren 
All rights reserved. No part of this book may be 
reproduced, stored in a retrieval system, or trans-
cribed in any fonn or by any means, electronic, 
mechanical, photocopying, recording, or otherwise-
without the prior written pennission of the author. 
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FOREWARD 
This manual was written in conjunction with training done in 
Orlando, Florida, during 1981 at the Parent Resource Center, Inc. 
via a Title X Special Initiative Grant. This project aimed to 
(a) "train trainers 11 in human sexuality education for parents and 
clients; these trainers, in turn, would (b) "train parents 11 in 
conmunicat1ng more positively and effectively with their children 
and adolescents in the area of sexuality and family life education. 
The trainers received instruction during an intensive two-day 
workshop (eleven total hours) by a lead trainer who had previous 
experience working with parents, children, and trainers in the 
area of human sexuality. These trainers, then, were to return to 
their respective service areas (mental health centers, schools, 
churches, family planning clinics, etc.) and facilitate at least one 
parent workshop each. Each such workshop was to be attended by ten 
or more parents and was to be four hours in duration. Most workshops 
met for two hours on each of two evenings (one evening per week). 
Parents received the instruction at no charge. 
As a followup to the training, each parent was given two 
books upon completion of the second evening of training: 
(1) Parents Ask about Sex Education, by Janice Warren, and 
(2) Sex Education: The Parents' Role, by Sol Gordon and Irving J. 
Dickman. It was felt that these two publications would serve as 
possible resources for parents• use after attendfog the workshop. 
; ; i 
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"TRAIN THE TRAINER" 
WHAT TO EXPECT OF THIS WORKSHOP 
This workshop will: 
(1) include a brief historical examination of attitudes and 
behaviors regarding human sexuality. 
(2) include a preview of films on sexuality which are 
appropriate for use with parents of preschoolers, grade 
school children, middle school children, and adolescents. 
(3) include an examination of books on sexuality which are 
appropriate for use with parents of all age young people, 
together with criteria for detennining whether a book 
will be useful or confusing to the child or adolescent. 
(4) include awareness activities designed to assist the trainer 
in getting in touch with his or her own sexual values and 
background. 
(5) present sane techniques for explaining human sexuality to 
young people. 
(6) provide the trainer with sample workshop lesson plans, 
together with suggested activities to be used with parent 
groups studying human sexuality. 
(7) assist the trainer in learning to operate audiovisual 
equii:xnent (16 rm, projector, filmstrip projector, etc.) 
to be used in parent training workshops. 
This workshop will not: 
(1) attempt to convey appropriate moral beliefs to transmit 
to young people and adults when discussing human sexuality. 




"TRAlN THE TRAINER" 
Session I (7:00-10:00 p.m.) 
l. Welcome to Trainers (Title X Grant Director, Diane Blakesley) 
2. Introduction of Lead Trainer 
3. Wann-up Activity: "Family Portraits" 
4. Overview of the "Train the Trainer" Workshop 
-What to Expect of This Workshop 
-What This Workshop Will NOT Include 
5. Completion of Awareness Activities: 
A-1: Where Did You Learn about Sexuality? 
A-2: Where I Stand on Sexuality 
Discussion of Awareness Activities 
6. Group Sharing: "My Values" 
7. Historical Perspective of Sexuality: What Our Forefathers 
and Forenothers Believed about Sex 
BREAK (15 minutes) 
8. Film: "A Family Talks about Sex" (25 minutes) 
Film Discussion: 
-How to Present This Film to Parent Groups 
-Parts of the Film with Which You Personally Agree/Disagree 
9. Filmstrip: "Kids Who Have Kids Are Kidding Thenselves" 
Filmstrip Discussion: 
-How to Introduce This Film to Parent Groups 
-Which Parent Populations Will You Want to Show This Filmstrip to? 
10. Develo~ental Infonnation about the Child's Capacity to Comprehend 
Sexuality Infonnation: 
-What Does the Cognitive School of Psychology Have to Do with 
Teaching Parents How to Talk with Their Children about Sexuality? 
-Which Parent Populations Will You Want to Present This 
Infonnation to? 
T-2 
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Session II (8:30 a.m.-4:30 p.m.) 
11. Image Building Exercise: "I Arn a ... 
(Importance of image building with regard to human sexuality 
training-such as helping the adolescent male and female 
build positive self-images) 
12. Chart of Births by Age by County 
13. Review of Human Sexuality Books for . Young People 
(Approximately 15-20 books will be presented, each with 
a thumbnail sketch of contents) 
14. Film: "Look at Me: Understand the Child's Sexuality" 
with host Phil Donahue (30 minutes) 
Film Of scuss ion 
15. BREAK and Audiovisual Equipment Training 
1. Group A-Receives a 15-minute break, while 
Group B-Receives 15 minutes of hands-on instruction in how 
to use the 16 nm motion picture projector 
2. Group A-Receives 15 minutes of hands-on instruction in how 
to use the 16 nm motion picture projector, while 
Group B-Receives a 15-minute break. 
16. Trainer Group Sharing Exercise: 
"Listing Conman Sexual Myths and Fallacies" 
17. Followup Film: "About Sex" 
with Angel Martinez (23 minutes) 
Film Discussion 
LUNCH BREAK 
18. After-Lunch Wannup Activity: "The Oranges" 
19. Film: "Adolescent Sexual Conflict: Are We Still Going to the Movies?" 
Film Discussion 
20. Analysis of the Three Basic Parental Styles 
-Authoritarian -Pennissive -Democratic 
-Implications this has on working with parents who predominantly 
use one of the three styles with their offspring 
T-3 
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1. Group A-Receives a 15-minute break 
Group 8-Receives 15 minutes of hands-on instruction in how to 
use the videotape machine and filmstrip projector 
2. Group A-Receives 15 minutes of hands-on instruction in how to 
use the videotape machine and filmstrip projector, while 
Group 8-Receives a 15-minute break 
ROLE P(.AY SITUATIONS 
-Choosing a Partner and Trying Them Yourself 
-Discussion of How These Situations Can Be Used Most Effectively 
with Parent Groups 
Workshop Planning: "Forn1at A" Workshops (for Parents of Children 
Ages 2-10 Years) 
Workshop Planning: "Fonnat 811 Workshops (for Parents of Young 
People 11-18 Years of Age) 
25. Paperwork and Reservation of Equi~ent Procedures: 
1. Registration Fonns 
2. Ground Rules for Putting Together a Group (10 Parents per 
Class, etc.) 
3. How to Reserve Audiovisual Equi~ent and Films from the PRC 
4. How to Order Print Materials (Handouts) from the PRC 
5. When Will You Get Paid? 
6. How Parents Should Canplete Evaluation Fonns 
T-4 
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HINTS TO THE TRAINER 
1. Opening the Workshop 
Make sure none of the following situations occur prior to the 
sta-rt of your workshop: 
A. The custodian or person responsible for opening the workshop 
classroom forgets to do so or is late in doing so. Call 
or see this person in advance to remind them. Don't assume 
he or she will remember. 
B. The audiovisual equirment (projector, etc.) does not perform 
properly. 
C. Chairs and tables are not set up in a way that encourages 
sharing among group members and you must take time to move 
them about. 
D. It takes longer than you thought it would to set out your 
display of sex education materials (books, filmstrips, etc.) 
E. Directions to your workshop are difficult to follow (intricate 
hallways in hospitals and church buildings are two examples), 
and you find you must make additional signs to help 
participants find their way to your workshop. 
F. There are parking difficulties-the parking lot nearest 
the workshop site is full, or is located blocks from your 
classroom. 
2. Start and Stop Your Workshop on Time 
Resist the temptation to wait "until a few more people get 
here." Reward those who were prompt with a ful 1 two-hour 
presentation as promised. Avoid taking up time to brief 
latecomers on what has happened so far in the class. Ask 
them to see you at the end of the session if they wish 
to catch up on details they missed. 
During the workshop avoid getting into lengthy discussions 
with argumentative or monopolizing group members. Keep 
the workshop moving by using "closure" statements such as: 
"That's an interesting point of view. And the 
next exercise I want us to look at will help us 
get in touch with our own beliefs about sexuality 
even more ... etc." 
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3. Deliver What You've Promised 
Parents attending your workshop will be there because they want to 
see and hear SPECIFIC examples of what to say and do when their 
children and teenagers ask about sexuality: 
"Monmie, where do babies come from?" 
"Daddy, I know where babies come from, but how does the 
baby get in the mother?" 
"What are tampons for?" 
"Do boys have anything 1 ike menstruation?" 
Many of them have not gotten straight, useful infonnation from 
other sources such as films they've seen or books they've 
read. Be sure they receive the answers they want from your 
workshop! 
4. Stay on the Subject 
As there are so many aspects to consider when presenting the 
topic of sexuality to parents, the discussion may tend to get 
off the subject. Bring it back with statements like: 
"Well, we seem to have moved from talking about ways to 
explain menstruation to the grade-school child to talking 
about the effects of television on children. That's 
another three-hour topic in and of itself. But let's 
move back to our original role play situation ... etc." 
"As you can see, we all have differing opinions on 
birth control for kids under 18. We'd really need 
another whole evening to do the discussion justice. 
Since time is getting so short, let's move into ... 
"Mrs. Smith has given us her feelings about children 
who seem preoccupied with playing 'doctor.' I see 
some heads are shaking over on this side of the room. 
Would someone care to share his or her feelings?" 
5. Relieve Parents' Anxieties 
Before attending the first parent workshop session, some parents 
may feel that while in the workshop they will be expected 
to share the intimate details of their own sex lives, both 
past and present. Relieve such possible anxieties at the 
beginning of Session I by stating that the parent workshops are 
designed to give parents infonnation and techniques for talking 
with their children and adolescents about sexuality-not discuss 
their own sexuality in detail. 
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It is also imperative that as you share the parent handout entitled 
"What to Expect of This Workshop" (which is to be given to each 
parent at the beginning of Session I), that you will not be dealing 
with religious beliefs regarding sexuality. We urge that parents 
examine their own feelings about sexuality and what they will say 
to their own children about how this ties in with family religious 
convictions, but this cannot be done within the workshop format. 
6. The Trainer Projects an Image to the Parent Group 
Before you can help others get in touch with their own sexuality, 
it is necessary that you first examine your own feelings. To do 
so, carefully complete Awareness Activities A-1 and A-2. 
Two other factors are important in what kind of image you will 
project to your parent group regarding how comfortable you are 
in talking about sexuality: 
A. 
B. 
Your bod~ la~ua~ will tell them how you feel. If your 
posture lS reax , not "closed off" (i.e., crossed arms 
or legs during much of the workshop), for example, this 
will convey to the participants that you are at ease with 
the subject matter and with your own sexuality. 
The words you use will tell the group how you feel. If 
you completely avoid using certain terms which should 
come comfortably to you in this workshop (i.e., "penis," 
"vagina," "masturbation," "sexual intercourse," 11 breasts," 
11menstrua tion, 11 "ejacu 1 a tion, 11 11 erecti on, 11 etc.) the 
parents may also find it difficult to use such terms 
easily both in the workshop and with their own children. 
7. Masturbation 
In previous workshops there has been some controversy among 
participants regarding how lenient a parent should be in 
permitting a child or adolescent to fondle his or her own 
genitals, or masturbate. The best approach or answer to this 
situation involves two steps: 
STEP ONE. Medical fact: Masturbation does not, as some of us 
were told as children, cause mental retardation, 
hair to grow on the palms, loss of eyesight, etc. 
Medically, masturbation is not harmful. The harm 
can come from feeling guilty about doing it. 
STEP TWO. Religious beliefs. As we begin sharing with the 
parents that masturbation is not medically harmful, 
we also mention that some religious groups do not 
approve of masturbation. We must respect their 
right to this stance, but we urge parents who are 
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against masturbation for religious reasons to share 
with their children the religious reasons for why 
their families believe as they do. 
Parents who do not disapprove of their children's masturbating 
in private are advised to handle this situation in a matter of 
fact way, rather than giving shock value to it by acting surprised 
when a child is found playing with himself or herself. 
8. Develop Independent Parents 
Avoid "preaching at" or "rescuing" your parent group. Adults 
like to run their own lives. Your goal should be to help the 
parents develop independence. Rather than encouraging parents 
to seek your advice on what to do about sexuality and the child 
later, guide your parent group so they'll know where to turn 
for resources on their own after your workshop is over. 
9. Parents and Further Counseling 
Occasionally a parent may stay after a workshop is over and 
tell you of his or her childhood sexual abuse by a family member 
or neighbor. If this happens, try to detennine what the parent 
is seeking. Usually the parent requires time with a skilled 
therapist or counselor. Listen with concern, but do not attempt 
to be a sex therapist if that is not yoJr profession. A better 
gesture is to acknowledge what you hear the parent saying, then 
offer the names of one or more professionals who are qualified 
to help the person: 11 It sounds 1 i ke you might want to ta 1 k with 
a good counselor who works in that area. I'm not trained in that 
myself, but I'd be glad to give you the names of a couple of my 
colleagues whom you might want to consult. 11 
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CHECKLIST FOR PLANNING YOUR PARENT WORKSHOP 
Have you: 
__ Scheduled a time and location for the workshop (allow 
enough time for room reservations if needed) 
__ Reserved films, filmstrips, projectors, and books you will 
need from the Parent Resource Center's checkout system? 
(allow 3-4 weeks lead time to make your reservation for these 
materials; with 50-90 trainers reserving these materials, 
demand is heavy) 
Infonned the Parent Resource Center of your need for certain 
--printed materials (use page Prep 2 for this purpose) 
__ Arranged for babysitting for parents (if this is necessary) 
Received permission from your supervisor to promote the 
--workshop within your organization 
__ Arranged for promotion of your workshop to assure attendance: 
A. Posters 
B. Flyers to send home with the children 
C. Telephone calls 
D. Announced in newsletters 
__ Arranged for workshop materials: 
A. Handouts 
B. Markers and newsprint 
C. Blackboard if you need it 
D. Refrestments (not funded by the grant/make personal 
arrangements forthis) 
E. Enough chairs or desks to seat all who will attend 
F. Nametags 
G. -Registration materials from the Parent Resource Center 
H. Tested the AV equipnent to be sure it works 
(should be done no later than one day in advance of workshop) 
Given each parent who will be attending your workshop 
--a "Pre-Workshop Questionnaire" {this is optional, but 
is very useful in helping the trainer get prepared to 




.. FAMILY PORTRAITS" 
OBJECTIVE: 
1. To assist parents in "wanning up" and feeling good about 
discussing within the workshop setting 
2. To acquaint parents with other families in attendance, 
including specifics about children's ages, etc. 
TIME REQUIRED: 
15-20 mi ootes 
NUMBER OF PARTICIPANTS: 
Small group (less than ten} 
Large group (divide class into "teams" of 10 people) 
MATERIALS: 
Newsprint (one sheet per couple) 
Felt-tip markers (one per couple} 
INSTRUCTIONS: 
Say: 
"Take one sheet of newsprint per couple (mother and father) 
and in the next four or five minutes we want you to come 
up with a family portrait. Stick figures are certainly 
o.k. In your picture. be sure to include: 
a. All of the important people in your intnediate family 
who live under your roof (including pets. if you wish) 
b. And as best you can describe in picture fonn what you 
and your spouse think each of your children knows 
about what we calrthe "facts of life." By that, we 
would mean sexuality. reproduction. intercourse, 
etc. 
When everyone has canpleted a family portrait we will begin 
sharing our pictures with the whole group. You will be allowed 
about 2 minutes per couple to tell about your picture . " 
HINT TO THE TRAINER: 
(a) This kind of wannup exercise is very important in helping 
each parent beccxne a contributing member of the group-it 
is relatively non-threatening and will be useful in helping 
open up discussion for tfle rest of the meeting. 
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(b) Some parents may not have drawn a picture for sharing in 
years , so be complimentary of their efforts. Be sure they 
know that you are very accepting of stick figures. 
(c) If you sense that your directions were not clear, or the 
parents need an "example" of a family portrait, it may be 
necessary for you to share one of your own family, complete 
with what you think your children at their present ages 





"MY VALUES 11 
To help parents become more aware of values about sexuality 
which they wish to transmit to their children and adolescents. 
TIME REQUIRED: 
Small group-5 minutes 
Large group (over 20 parents)-1O minutes 
NUMBER OF PARTICIPANTS: 
Whole Group Activity 
MATERIALS: 
Blackboard and chalk 
or 
Newsprint and felt-tip marker 
Index cards (one small one per parent) 
Pencils or pens (one per parent) 
INSTRUCTIONS: 
1. Say: 
11 I have given each of you an index card. Take just a moment 
to write down at least two beliefs or values which you 
have about sexuality that you definitely want to pass on to 
your child. I won't be taking these up, so feel free to be 
honest and write whatever comes to mind. Then in just a 
moment we'll share some ·of them out loud with our group." 
2. As the group begins to share their values aloud, write 
them on the blackboard or on newsprint. Don't just write 
the words they say (such as "love and respect"), encourage 
those who share these tenns to elaborate on what they mean 
by each one. Be sure to ask why that particular characteristic 
is valued. For example, if a parent suggests that he wants 
his teenager to have "love and respect," you might ask 
him to elaborate. The trainer should add to the list as 
needed and provoke more thought. 
3. Read the final compiled list aloud. This list, perhaps 
more than any exercise you use, will help show the parents 
that each of us has a different set of standards which a 
child be be expected to adhere to. 
T-12 
~ by Janice H. Warren 
102 
HINT TO THE TRAINER: 
This exercise is so simple that you may be tempted to simply 
solicit answers aloud from the parents without giving them time 
to write their answers on index cards. DO USE THE INDEX CARDS. 
Parents often feel more secure when they have their answers 
written down in front of them, and you will probably get more 
responses from more of the parents if you allow them to begin 













#1 ASPECT OF 
AGE? HUMAN SEXUALITY: 




3. MALE ERE CT IONS 
4. MALE EJACULATIONS 
5. FEMALE ORGASM 
6. SEXUAL 
INTERCOURSE 
7. BIRTH CONTROL 
PRACTICE 
8. MASTURBATION 
#1-At what age did you learn about this particular aspect of 
human sexuality? 
#2-Who or what was your main source(s) of infonnation 
on that aspect of human sexuality? (In other words, how 
did you find out?) Examples would be: mother, father, best 
friend, books, school, etc. 
#3-As you were learning about this aspect of sexuality from 
your source of infonnation (be it person, or book), were 
the messages that you picked up about this subject 
positive(+) or negative(-)? 
#4-If you could start over and change anything about the way 
in which you learned about this aspect of sexuality, 






WHERE I STAND ON SEXUALITY 
Directions: Place an "x 11 in the corresponding box for each statement 
FOR HE: 
NUI 
SITUATION: ACCEPTABLE NEUTRAL ACCEPTABLE 
1. Premarital petting 
2. Premarital intercourse -
3. Children masturbating 
in privacy of bedroom 
or bathroom 
4. Adolescents 11 " 
5. Adults II II 
6. Homosexuality-male 
7. Lesbianism-female 
8. Children 1 s sex play 
(
11 doctor," etc.) 
9. Birth control for girl 









ROLE PLAY SITUATIONS: 
WHAT WOULD YOU DO? 
Dfrect1ons: Get with a putner whose children are approximately 
the SUM! age u yours are. Together choose four or f1ve situations 
you would like to role play (s0111e of the situations 111y not pertain 









1. Dec f de who wi 11 be the ch11 d or tffnager a :,d who wil 1 
be the p1rent first in each s1tuat1on. Go through the 
exphn1t1on, then when you have finished, 
2. Switch, letting the person who was the p1rent be the 
child and vice versa. In this way each of you will 
have the opportunity to talk aloud about the topics 
you've chosen. You will be given Zit minutes per person 
to c0110lete your discussion o f each situation. 
SITUATION: YOUR NOTES: 
A child (boy or girl), 1ge preschool, 
uks: •(Hanny. Olddy), where do babies 
come fraa?• 
A child (boy or girl) of ele11enury 
school age, uks: 
·04oa, Did), I know thit a baby ca.es 
fr011 inside the -,ther's body, but I 
don't undersund how it aets fn there.• 
(Hoa or O.d} cmes 111 the 11ving nxa 
to find preschool or school 1ge child, 
unden.ear down, and pl1ying with hill/ 
herself. Whit does the p1rent Hy 
and do? 
(School age or a1ddle school} cMld 
finds an unopened condoa 1nd asks 
(Hoa or 0.d): •whit's this th1nq for?• 
Tffnager (boy or girl) asks you •point 
bl1n1t•: •when do you think a girl 
should start takfnQ the oil 11• 
Teenager (boy or gfrl) asks you: 
"\lhat • s the 'cho' 1• 
A child (boy or girl) of el-.nury 
or aiddle school 1ge, uks: 
·(Hoa, Did), wn.t ire these things?• 
(The child fs holding • p1ckage of 
tuioons or sanitary napkins.) 
•Hike up your own situation• 
then take tums role pl1yfng ft. 
Our situation ts: 
A-3 
106 
"TRAIN THE PARENT" 
WHAT TO EXPECT OF THIS WORKSHOP 
In this workshop you will: 
(1) learn some ways to explain such aspects of human sexuality 
as birth, sexual intercourse, menstruation, and birth control 
to your child or adolescent. 
(2) learn some ways to approach your young person with infonnation 
on human sexuality even if he or she has not asked you 
questions on the topic. 
(3) learn how your child's mental age is closely tied to how 
much he or she will be able to comprehend facts on human 
sexuality. 
(4) examine some books on human sexuality which can be used 
with young people of different ages (two years through 
ado 1 escence). 
(5) learn .how to respond if your child asks you a question 
about sexuality and you don't know the correct answer. 
(6) get a chance to privately examine some of your own beliefs, 
values, and background on human sexuality. By getting to 
know yourself better in this area, you will be better 
prepared to explain your values and beliefs to your 
children. 
This workshop will not: 
(1) attempt to convey appropriate moral beliefs to transmit 
to young people and adults when discussing human sexuality. 
This is best left to each individual family. 
(2) include religiously oriented material on human sexuality. 
P-1 
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WORKSHOP OUTLINE: 
"TALKING WITH YOUR CHILDREN ABOUT SEXUALITY" 
Session 
1. Introduction by Trainer 
2. Group Sharing: "Family Portraits" 
3. Overview of This Workshop 
a. What This workshop Will Include 
b. What This Workshop wTTT Not Include 
4. Personal Awareness Exercise Completion 
A-1: Where Did You Learn about Sexuality? 
A-2: Where I Stand on Sexuality 
5. Group Sharing: "My Values" 
6. Film: "A Family Talks about Sex" (25 minutes) 
7~ Film Discussion 
8. DeveloJ:XTiental Infonnation about Child's Capacity 
to Comprehend Sexuality Infonnation 
9. Useful "How To's" for Sex Education in the Home 
10. Review and Homework for Session II 
Session II 
1. Trainer Reviews from Session 
2. Group Sharing of Homework 
3. Overview of Session II 
4. Examination of Children's Sexuality Infonnation Books-
the "Good" and the "Not-So-Good" plus Discussion of Both 
5. Film: "Look at Me: Understanding the Child's Sexuality" 
with Phil Donahue. host (30 minutes) 
6. Film Discussion 
Format A 
7. Group Sharing Exercise: a. "Role Play Practice" 
b. Sharing What Occurred in the Role 
Play S itua ti ans 
8. Additional Questions for Trainer 
Evaluations of Workshop Completed by Parents 




·TALKING WITH YOUR PRE-ADOLESCENT AND ADOLESCENT 
ABOUT SEXUALITI 
Session 
1. Introduction by Trainer 
2. Group Sharing: "Family Portraits" 
3. Overview of This Workshop: 
-What This Workshop Will Include 
-What This Workshop wTTT Not Include 
4. Personal Awareness Exercise Completion 
(to be completed privately-not to be shared with group) 
A-1: Where Did You Learn about Sexuality? 
A-2: Where I Stand on Sexuality 
5. Group Sharing: "My Values" 
6. Film: "A Family Talks about Sex" (25 minutes) 
7. Film Discuss ion 
8. Survey of Good Human Sexuality Books for Young People 
9. Review and Homework for Session II 
Session II 
1. Trainer Reviews from Session I 
2. Group S~aring of Hanework 
3. Overview of Session II 
4. Film: "About Sex" (23 minutes} 
5. Film Discussion 
6. Group Sharing Exercise: "Role Play Practice" 
7. Sharing What Occurred in the Role Play Situations 
8. (Time Pennittinq) Filmstrip Presentation: 
"Kids Who Have Kids Are Kidding Themselves" 
9. Filmstrip Discussion 
10. Additional Questions for Trainer 
Evaluation of Workshop Completed by Parents 






WHERE DO BABIES COME FROM? Explaining Human Beginnings to Preschool Children 
CHILD'S AGE/FREUDIAN STAGE ANSWER YOUR CHILD WILL GIVE TO "WHERE DO BABIES COME FROM?" 
0-8 Months-Oral Stage (can't talk. so won't answer} 
8-18 Months-Anal Stage (preoccupied with physical anal activity. so he still won't answer or care) 
18 Months-6 Years-Pha 11 ic Stage (concerned wt th their genitals-may participate in 11 peepin9 Tomi sm" 
and exploratory sex behavior; be calm-don't act shocked!) 
3 to 5 years 




Around 6 to 8 years 
LEVEL 1. GEOGRAPHY 
Child answers 11 from the hospital." "from the baby store," "from mommy's turrmy. 11 
He thinks babies have always existed in some "store" or hospital. just waiting 
for his mommy to take home. If your child names a place. he is in Level 1. 
LEVEL 2. MANUFACTURING 
(1) He believes babies are manufactured by people as if they were cars or 
refrigerators: "You take some hair, some eyes. and put on the ears. 11 
(2) A Level 2 child knows that babies have not always existed; they must 
be 11 bui lt." 
(3) If you push this child for more specific answers. he may fall into the 
11 Digestive Fa l lacy 11 : believes babies are conceived by swallowing and 
are born by elimination. 
(4) A few Level 2 children connect a father with the birth process. but fit it 
into a mechanical process. "he puts his hand in his turrmy and gets the 
seed and puts it on the bottom of the moomy. and the monmy gets the egg 
on top of the seed. Then the moomy and daddy close their tunmies and the 
baby is born. 11 
LEVEL 3. TRANSITIONAL (still doesn't understand how genetics fits in) 
These children be91n explaining about processes which are physically feasible 
{they won't give you the "open the turrmy 11 explanation anymore). He now 
knows that parents cannot open tunmies but he may assume that conception 
(a) is impossible without marriage and (b) take quite literally his parents' 
explanation of "planting a seed. 11 Jack. aged 4, explained, "The daddy plants 







8-12 years old 
Somewhere between ages 
8 and 11 years 
Age 12 and up 
HOW CHILDREN Will ANSWER QUESTION: WHERE 00 BABIES COME FROM {Continued) 
LEVEL 4; CONCRETE PHYSIOLOGY 
These children know the physical facts of life, but don't know why or how 
genetic material must unite before new life can begin . Karen, age 8, answers: 
"The man and woman get together and then they put a speck, then the man has 
his seed and the woman has an egg. They have to come together or else the 
baby won't really get hatched very well. The seed makes the egg grow. It's 
just like plants. If you plant a seed. a flower will grow." 
LEVEL 5: PREFORMATION OF BABIES (the old "baby in the egg" theory) 
like 17th century scientists this child believes a miniature person inhabits 
either the egg or the sperm. 
Level 5 children mention sexual intercourse or fertilizing the egg. but seem 
embarrassed by the whole topic. Some said. "I guess. uh. they would go to 
bed and do something there. 11 
LEVEL 6: CAUSALITY (getting it all together) 
At about age 12 children put it all together. They are aware of the moral 
aspects of reproduction, but do not insist that marriage is necessary for 
conception. 
Three fun facts for you: 
(1) Parents of children at Level land Level 6 predicted their children's 
answers to the question with the most accuracy. 
(2) Parents of children Levels 2-5 thought their children knew "the truth" 
and none anticipated the distortions that turned up. Not a single parent 
anticipated that Level 5 child's belief in the existence of a preformed 
person. 
(3) Each child. regardless of his age, will fit into one of the levels. 
depending upon how much reasoning his head is able to handle at his age. 
For instance, one 4-year-old may be at Level 1, while another is at 
level 2. 
And now for your question, "Now that I've located what level my child fits 





NUMBER OF BIRTHS BY AGE, BY COUNTY 
1978 1979 (6 months) 
Tri-County Tri-County 
Orange Osceola Seminole Total State Oran2e Osceola Seminole Total State 
Less than 15 38 2 8 48 646 18 3 . 11 32 326 
15 96 10 22 128 1,525 35 4 5 44 635 
16 170 12 55 237 2,909 91 6 17 114 1,364 




I 18 357 52 101 510 5.916 166 24 44 234 2.904 
__, 
°' 
19 463 50 81 594 7,135 228 19 56 303 3.479 
Adolescent 
Births 1,406 158 322 1,886 22.558 671 71 158 900 10,753 
Total Births 6.397 573 1,985 8.955 113.358 3,224 284 962 4.470 56.433 
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l. The Orlando Area Chamber of COOTI1erce Task Force on 
Teenage Pregnancy. in its research of the subject~ 
has indicated that: 
"Few parents, though well-intentioned to speak meaningfu1ly, 
could rel ate the necessary infonna tion concerning sex 
education to their children" and "The lack of ease of 
conmunication between parent and child would seen to 
be at the basis of the problens of sexuality of today's 
young people." 
2. Sharp increases in the rate of births to adolescents 
indicate that current family life education and utilization 
of family planning services is inadequate, e.g .• 
-During the first quarter of 1979, there were more 
births recorded in Orange County to girls 15 and 
under than during all of 1978. Data for the 
entire year indicated almost a 200% increase in the 
rate of pregnancies to girls 15 and under (from 
196 in 1978 to 383 in 1979). 
-Birth rates to adolescents under the age of 15 
increased sharply in Seminole and Osceola Counties. 
Although the numbers are small, the fact that they 
more than doubled between 1978 and 1979 indicates 
that a problen exists which needs to be corrected 
before the actua 1 numbers beccrne higher. (See "Chart 
of Births by Age, By County".) 
3. The fertility rate for 15-19 years olds in Orange, Osceola, 
and Seminole Counties increased from 61.40 in 1977 to 65.S in 
1978. The age-specific rate for the state was 60.0 in 1977. 
A desired age-specific fertility rate for this group 
has been set by the Center for Disease Control at 31.0. 
4. The DPV (Dryfoos, Polgar, Varkey) fonnula has indicated 
that 37,460 women below 150% of poverty are in need of 
subsidized family planning services. Less than 45% of 
these women are availing thenselves of the service (41.9%). 
5. There are currently 165,595 adolescents between the ages 
of 10 and 19 in the school systems receiving inadequate 
family life educati on from that source. 
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"HOW TO' S FOR SEX EDUCATION IN THE HOME" 
1. How much should you tell your child about sexuality? As 
much as he asks about. 
2. Avoid sex education books which give the reproductive cycles 
of plants, animals, etc., before introducing human sexuality 
and reproduction. The reason is the child will probably become 
bored with the whole thing if you belabor the point (this 
is especially true of very young children). 
Rather than "hiding" your sex ed books for use of special 
occasions, it is best to just leave them out as you would 
any of the child's other books. The child may perceive 
that something is wrong or taboo about a book if he finds 
it stashed under a bunch of handkerchiefs in your top 
bureau drawer. 
3. Use the appropriate tenns for all body parts-including genitals. 
It is nonnal for most families to have nicknames for various 
body parts, but your child should know the correct names 
as well. (Example: Members of your family may feel more 
comfortable using the tenn "boobs" but your child should 
be able to use the tenn "breasts" as well). 
4. If your child has never asked you questions about sex, it 
doesn't mean that he knows everything already-it just 
means you have to start the conversation. 
5. Be sure you understand what the child is asking before 
you begin your answer. To do this. use a "door opener" so 
he will tell you more: 
"I wonder why you asked that.. or "Te 11 me some more about 
your question." 
Child: "Mcmny, where did I come from?" 
Mom: "I wonder why you asked that?" 
Child: "Well, I mean what city did I come from?" 
The point is many times we think a child is asking for 
sex infonnation, when he is asking for something else. 
6. The traditional notion of having one big "Talk" about sex 
with a young person is outdated. The child should feel 
comfortable enough with the parent to ask questions about 
sex all through childhood and adolescence. 
7. If you don't know the answer to one of the child's questions 
about sex, say "I don't know. Let's see if we can find the 
answer." It is o.k. if you don't "know it all." Few of us do. 
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8. Avoid describing either the menstrual process or childbirth 
as health problems or as sickness. 
9. It is desirable to be "straight" about your values on human 
sexuality. We cannot always give this generation of children 
the same reasons for certain sexual mores that we were given-
what are the real reasons for your beliefs? (For example, 
twenty years ago, a girl might have been encouraged to 
abstain from premarital experiences due to danger of pregnancy. 
With the advent of the birth control pill, today's parent 




1. What areas are of the most concern to you in relation to 
your child's questions and feelings about sexuality? 
2. How have you handled ccmnunicating about sexuality 
with your child in the past? 
3. If you have been dissatisfied with c00111unication between 
you and your child about sexuality, list what changes you 
feel need to be made: 
4. To help the trainer better prepare the workshop to meet 



















#1 ASPECT OF 
AGE? HUMAN SEXUALITY: 




3. MALE ERECTIONS 
4. MALE EJACULATIONS 
5. FEMALE ORGASM 
6. SEXUAL 
INTERCOURSE 
7. BIRTH CONTROL 
PRACTICE 
8. MASTURBATION 
#1-At what age did you learn about this particular aspect of 
human sexuality? 
#2-Who or what was your main source(s) of information 
on that aspect of human sexuality? (In other words, how 
did you find out?) Examples would be: mother, father, best 
friend, books, school, etc. 
#3-As you were learning about this aspect of sexuality from 
your source of infonnation (be it person, or book), were 
the messages that you picked up about this subject 
positive(+) or negative(-)? 
#4-If you could start over and change anything about the way 
in which you learned about this aspect of sexuality, 






WHERE I STAND ON SEXUALITY 
Directions: Place an "x" in the corresponding box for each statement 
FOR HE: 
NOl 
SITUATION: ACCEPTABLE NEUTRAL ACCEPTABLE 
1. Premarital petting 
2. Premarital intercourse 
3. Children masturbating 
in privacy of bedroom 
or bathroom 
4. Adolescents" M 
5. Adults II M 
6. Homosexuality-male 
7. Lesbianism-female 
8. Children's sex play 
("doctor," etc.) 
9. Birth control for girl 
under age 18 years 
FOR OTHERS: 








ROLE PLAY SITUATIONS: 
WHAT WOULD YOU DO? 
Directions: Get with a partner whose children are approximately 
the same age u yours are. Together choose four or five situations 
you would like to role play (sane of the situations 111ay not pertain 
to your children, so you will ~nt to skip them). Then: 
1. Decide who wi 11 be the chi 1 d or teenager and who wi 11 
be the parent first in e1ch situation. Go through the 
explanation, then when you have finished, 
2. Switch, letting the person who was the parent be the 
child and vice verSI. In this way each of you will 
have the opportunity to talk aloud about the topics 
you've chosen. You wil 1 be given 2; minutes per person 
to complete your discussion o f . each situation. 
SITUATION: YOUR II0TES: 
1. A chfld (boy or girl), age preschool, 
ults: ·(HomDy, Daddy), where do bibies 
come fraa?• 
2. A child (boy or girl) of elementary 
school age, ults: 
·(Holl, Dad), I know that a biby comes 
frc. inside the 110ther's body, but I 
don• t understand how 1 t qets 1 n there.• 
3. (ftla or Dad) cc.es in the living nxa 
to find preschool or school age child, 
unduwar d°""' , and playing with hi•/ 
herself. Whit does the l)irent say 
and do7 
4. (School age or afddle -school) child 
finds a. unopened condal and asks 
(Hoa or Dad): •whit's this thine for?• 
s. THnager (boy or girl) asks you •point 
blank•: •vhen do you think a girl 
should sbrt taking the p;J17• 
6. Teenager (boy or gfrl) asks you: 
·what's the 'c 1 IP' 7• 
7. A child (boy or girl) of elaentuy 
or •idd:e school age, asks: 
·O4c1111, Dad), what are these things?· 
(The child is holding a p.acltage of 
talloons or san1 tary napkins. ) 
8. ·Hake up your own situation• 
then take turns role playing it. 
Our situation is : 
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APPENDIX E 
DEMOGRAPHIC AND DESCRIPTIVE VARIABLES 
INVESTIGATED AS POTENTIAL PREDICTORS 
OF CHANGE IN COMMUNICATION 
DEMOGRAPHIC AND DESCRIPTIVE VARIABLES 
INVESTIGATED AS POTENTIAL PREDICTORS 
OF CHANGE IN COMMUNICATION 
MAIN EFFECT TERMS 
Sex of Child 
Age of Child 
Sex of Parent 
Age of Pa rent 
Marita 1 Status 






TWO-WAY INTERACTION TERMS 
Sex of Parent x Sex of Child 
Sex of Parent x Age of Child 
Sex of Child x Age of Child 
Race x Occupation 
Education x Occupation 
Education x Race 
Marital Status x Spouse in Attendance 
Age of Parent x Age of Child 
Education x Spouse's Occupation 
Sex of Parent x Marital Status 
Sex of Parent x Occupation 
Household Income x Race 
Household Income x Occupation 
Household Income x Education 
Household Income x Spouse's Occupation 
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